PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham
.;

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FIL ED
DOCUMENT # P95000038457  OIMAR-5 PN 3:50

1. Corporation Name

S {OF STATE
COMMODITY VALUES INTERNATIONAL, INC. mﬁ’,}fyk"‘s“sgg A
Principal Place of Business Mailing Address
s SR AR
VERO BEACH FL 32966 VERO BEACH FL 32966

RENSTATEMENT g -O1

If above addresses are incorrect in any way, line through incorrect information and enter comrection balow.
2. New Principal Office gdf;ess If Appllcable 3. New Mailing Office Ad s, If Applicable 4. Date Incorporated or Qualified
‘i 43 {D[ i e r To Do Business in Florida 05/15/1995 SP
Suite, Apt. #, etc. Suute Apt #, etc. ’ ’
. 5. FEI Number Applied For
650630155 — Not AppliZablE™

.City & State - Yy ——— ] — . & State i N Cemr o - =
ero Reach, FL \7 o Beackh, Fu —
Country Zi Counlfry ESIRED M $8.75 Additional Fee required
3 3\q b 7 as ﬁ g%qb 7 u 5 ﬂ CERTIFICATE OF STATUSD for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 : 3 (Do NOT Use Post Office Box Numbers) 4

D PARR, GARY P VERO BEACH FL32986~ 3 2947

4073 813TCIRCLE
4743 [p/sT 1R

f""ll"'ll"'lﬁ ll-'l"‘ll il W | ‘I l'—i
L s | [t e ey 3

(=]

_ —UBHDBHDI——DH 1b-~!318
A1 200,00 sex1200.00

1pOON3s289q 1—-—5

-02/09/01--01116~--019
#1200 wkkeed, 75
!
8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
Name 53
@
- PARR'_GARY P w - - - - Stregt Address (P.O. Box Nui is Npt Acceptable}” i §
4873 61ST-CIRCLE CRT NN g
3]

VERO BEACH FL 32969 Suite, Apt. # Etc.

State | Zip Cod

"Vero Reach FL| %5967

B "E’i" o agent of the abfve n =am familiar with and accept the obligations of Section 607.0505, F.S.

R SERE REQUIRED e _3-8-01

\REGISTERED AGENT MUST SIGN

Regis! red Agent

1. ThiS ?orporatlon paid the current year (See ather side for Information
Intangible Personal. Properi) tax due June 30. Yes D No @ NoNE o °"é‘*i;9'b'e‘a"

dr director or the receiver or trustee empowered to execute this application as provided for in chapter607 or 617, F.S_ | further certify that when filing
atioh, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ae been paid and 1he names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nforrnahon indicated

év—eﬁiama legal affect as if made under oath. =

X NAQUIRGARY P. PARR_3-2:01 Sbol-Se2-00

12. | certify that | am an offi
this reinstatement applj
owed by the corporatig
on this application is

SIGNATURE:

ys

ATURE AND TYPE’ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



