PLEAL “AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM;

APPLICATION (g, FLORIDADEPARTMENT OF STATE &
FQR—" ({ ‘2 Katherine Harris SR =2 A 34
E Secretary of State ) .
REINSTATEMENT 7z DIVIS' *I OF CORPORATIONS el 1 ' [} e
I —— RNy i o
DOCUMENT # P93000077967 :
1. Corporation Name
2CM, Inc.
Principal Place of Business Mailing Address
3124 Broadway 3124 Broadway
Riviera Beach, FI, 33404-2324 Riviera Beach, FL 33404 @
If above addresses are incorrect in any way, line through incorrect informatien and enler correction below, HE‘NSTA | EMENT 4 (é
"2 New Principal Office Address. It Applicable 3. New Mailing Office Address, If Applicable” | 4 Date Incorporaled or Qualiied
To Do Business in Florida 1 1/10/93
Suite, Apt. 4, elc. Suite, Apl. #, efc - T
5. FEI Number | Tappied For
City & State GCily & State T 65’0449_997 || Not Agplicable
Zip Country TET_—_—- CEATIFICATE OF 5TATUS DEsIRED [ | eSb M

7. Names and Street Addresses of Each Oficer and/or Direclor (Florida nonprofit corporations must list al least 3 directors)

Name of Officers N Street Address of Each
Title(s) andfor Directors Officer and/or Director Cily / Gtate / Zip
2 3 (Do NCT Use Post Office Box Numbers) 4 ]
C/D | Chris M. Faber 3124 Broadway Riviera Beach, FL 33404-232¢
— NS 5 (4§ ) B e b P e A =

~N3/10/99--01028--012
| R 1P08.75 ek 1208, 75

—

s j E—— ——

. e -

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name B g
. ]
Chris M. Faber - ]
Strest Address (P.O. Box Number is Nol Acceplable) é
3124 Broadway - . &
O

Suite, Apt. #, Etc.

City T Slate Zip Code

Riviera Beach, FL 33404-2324

10 1, being appointed the registered agent of the above named corporation. am familar with and accept the obiigations o Section 607.0505 F 8

E!ieg;rg::g:;\gem . _ ‘{J/? . : . pae  07/30/99
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes 1 No B on intangibie tax )

12 i certify that 1 am an officer or director or the receiver or trustee empowerad to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certity thal when filing
this reinstatement application, the reason for dissclution has been eliminated, the carporate name satisfes the requirements of section 607.0401 or 617.0401, F.% , that all fees
owed by the corparation have been paid and the names of individuals hsted on this form da not quatify for an exemplion under section 119.07(3)(1). F.S The infgrmation indwajed
on ihis apphcation is true and accurate, and my signature shall have the same legal effect as it made under oath Rﬁ 4"

3[f 7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ale (haylime Phone #

SIGNATURE: (/ﬂ Chris M. Faber, Founder 07/30/29 561.844,1857
sIGHAT o




