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APPL }C ATION FLORIDA DEPARTMENT OF STATE LEE i
“EOR Sandra B. Mortham 38 BEE
: Secretary of State ga ¢ o1
REINSTATEMENT DIVISION OF CORPORATIONS SECRETA <8 A9 8
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DOCUMENT # P93000063502 ALEARASSES Fi 0TS

1. Corporation Name

CSM INTERNATIONAL, INC.

Principal Place of Business i Matiing Addrass
FAPEFTHANY SSO-FFEHRYENTT
TATEMEN
If above addresses are incomrect in any way, line thraugh incorredt information and enter correction below. T Q(é
2. New Principal Otfice Address, If Applicable 3. New Maillng Office Address, If Applicable "~ [ 2. Date Incorporated or Qualified T
0| Godr v Sos STV, To Do Business in Florida
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4p Country Zip Counl $8.75 Additional Fee requited
7860‘)/ UER try CERTIFIGATE OF STATUS DESIRED [] for a Cerfificate of Statu§
7. Namas and Street Addresses of Each Officer and/ar Director (Flon'da nanproflt corporations must list at least 3 direbturs)
Name of Officers Street Address of Each )
Title{s) andfor Directors Officer and/or Director City / State [ Zip
i 2 _ 3 {Do NOT Use Pos__t Office Box Numibers) i 4 _
D MAYER, CHRISTGPHER S [~ EASSEEI-ISTAND— [(SHPHER-FE33477
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" 8. Name and Address of Current Registered Agent T 9. Name and Address of New Réglstered Agent

) Mame ___ a -

_ Toserd € Kempe s .
-MAYER=CHRISTOPHERS : Btrest Address {P.0- Box Number 1s Not Acceptable) g .
BGASSEERY-SIANERD- /oJo € (NO/NT7OWN Kopo g
~URTFER-F=047- Stits, Apt. ¥, Bte-

Jome, oo Armeutan fisZA

City State le Code - :

- Top i 7R FL| 35477 :

10. |, being appointeq the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. - i
SIS e GOATIHIRE REOQINRED oae /a/-zs /el
\ i REGISTERED AGENT MUST SIGN ’
11. This corporati}\sg owes or has paid the current year {See ather side for information
Intangible Personal Property tax due June 30. Yes B/No on intangibl tax.)

12. | cartify that | am an officer or director or the receiver or trustee empowered to execute this apphmtmn as provided for in chapter 607 or 817, F.S. | further certify that when ﬁlmg
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the oorporanon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The Informatlon mdicalc
on this application is rue and accurate, and my signature shall have the same legal effect as if made under cath,

f2- Lﬁ/jﬁ? B8-34- vt TE

Daytime Phone # e

SIGNATURE:




