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| APF{‘;:'SQT'ON FLORIDA DEPARTMENT OF STATE FAL{ D
. Jim Smith LU
FOII:EINSTATEMENT Secretary of S‘l&é . :
C.M. DISTRIBUTORS, INC. DIVISION OF CORPORATIONS 97 JAN 1T PM 2: L9

Read Instructions on Other Side Belore Making Enlnes

Make Check Payable To: Department of Stale
1. Name and Mailing Address of Corporation: DOCUMENT #P 94000093912

F STATE
f;LGRETARY 0 A
2. If Address in Block 1 is inoortoct in any way, enier the conect addrass

betow. The NAME ol the corporafion can be changed only by filing an
amendment,

C.M. DISTRIBUTORS, INC.

Address
23% N.W. 93 Avenue
Coral Springs, FL 33065 A]‘;Zrszlount Road

#510 [:J_]LH_"_]:’)']!:; o Fry = o Ny
City and State ~1/22/9¢~~ Ul 11l L.
Popano Beacnl.%r":.ﬂil sk I

Zip Code
33069 Z
3. Date Incorporated or Qualified 4. FEI Number FE| Number Applied For
Ta Do Business in Florida 12/29/94 . ] £ FEI Number Not Applicable
5. Names and Streat Addresses of Each Officer andi/or Direcior ' -
Names of Officers Strest Address of Each
e 2 and/or Directors 3 (Do NOT%Hse I;os‘?déﬁ“welgoc:%umbers} 4 Cty and Sime
D/P/T |ROBERT MARTIN 17/79 Blount Road, #510 Pompano Beach, FL 33069
|D/8 CARCLYN P. MARTIN 1779 Blount Road, #510 Pavwpano Beach, FI. 33069

N - T
ENT_J41=
' W

This corporatlon has liability for Intan
For intangible tax informatlon cali De

partment of Revenue

lble tax under section 199.032, Flodda utes. Yes No
Tm [ Yes ]

7. N nd Add N }
REGISTERED AGENT INFORMATION ame and Address of Now Registered Agent

STuRe T S, rsen 1), LA,

6. Name and Address of Current Registared Agent
Street Address (Do NOT Use P-O, Box Numbe
7 A/

Thomas W. Wich, Esq. 555 sSw /2 e # /0/
Wich, Wich & Wich, P.A. Street Address {Do NOT Use P.O. Box Numbar)

2400 E. Commercial Boulevard — Zip —
Suite 620 ne st o

s W‘v’”" K”"A FL. §0ﬁ7

8. |, being appointed the registered agent of th e named corporation. am larniliar with and accepiﬁ'ce obligations of section 607.0505, F.S.

Signature of
Registered Agent

ous £ z//a/;’/.
i 4 ~_—REGISTERED AGENT MUST SIGN 7

§. I certity that | am an officer or director or the rgeefiaruF iustee smpowered lo execute this application as provided for in chapter 607 or $12, F.8. | further cerlity that when filing this
i 3500 TN has beap.e agd, the corporate name satishies Ihe regquiraments of section 607.0401 or 6170401, F.5., and thal all fees owed by
pfation indicateg . ation is Irve and accurale, and my signature shall have the same legal effect as if made under path,
pae LR=1E ~F & Phone ¢ 3>4=975-7911
ROBERT E. MARTIN, PRESIDENT

Typed or printed namg of signing otficer or director.

10. Should you desire a certificate of slatus check the box.

CERTIFICATE OF STATUS DESIRED [




