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ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State i

DIVISION OF CORPORATIONS
DOCUMENT # P96000085533
1. Comoration Name

FULFILLMENT INDUSTRIES, INC.

| Prncipal Flace of Business
PO BOX (30353
FY LAUDERDALE FL 33303

Mafling Address

PO BOX 030353
FT LAUDERDALE FL 33303

If above addiesses are incorrect in any way, {ine through incarreel infermation and enter correclion balow.

STRUCTIONS BEFORE COMPLETING THIS FORM.

o

FILED
97NOV -6 PM 3:08

SLCRETARY OF STATE
TALLAHASSEE, FLORIDA

TR

orated or Qualified
To Do Business in Florida

10/14/1996

(5— OF {9098

Applied For

Not Applicable

CERTIFICATE OF STATUS DESIRED 4

$8.75 Additional Fee required
for a Centificate of Status

2. New Principal Office Address, IF Applicablo 3. New Mailing Oflice Address, If Applicable 4. Date Inco

A NN meny THMSES e
Suile, Apt. ¥, elc. ulte, Apl. ¥, etc.

. & af:h 5. FEI Number
City & State City & State
_méf — ean Florwt
Zip Country ountry
fzasgbﬁas TN

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist el least 3 directors)

10. |, being appointed the registered agent gi#he above n,
Signature of > /
] Registered Agend

REGYSTRED AGENT MUST SIGN

Name of Officers Streot Address of Each
Titla(s) and/or Direclors Officer and/or Direclor City f State / Zip
1 2 a {Do NOT Use Post Ofiice Box Numbaers} 4
D STRICKLAND, NEIL 'FT LAUDERDALE FL 2% 3 3IX™0
o6 . WY ke & N
W
D SWAN, KEVIN 241106 TREET HOLLYWOOD FL 33021
nnﬂnn?qﬂlmlﬂmmh
=11 xrum--—rllnea-—nm |
#%’- 3. H ﬁml A
8. Namo and Address of Gurrent Reglistered Agent 9. Name and Address of New Reglsiered Agent
Namse \
2400 & CONMERGIL B R A
_ BLVD troot ress (P.O. Box Number is No! Acceptable!
“ISUiTE 723 Suite, Apl. #, Etc. ﬁ_&ﬂsﬁﬁr "ﬁ“‘
1. FT LAUDERDALE FL 33308 TSN
e Tty State | Zip Codo
- ; FL | 2220\
l?)n, am famlliarwith';n%axc%‘;pi the obligations o Seét)lan 607.0505, F.5,

Date V\thlﬁ&,,,,,,,,w _

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes KNO D

(Sea other side tor information
on intangible tax.}

12. 1 cerlify that | am an officer ot director or the recelver or trustee empowered to exacute this application as provided tor in cha
this relnslatement application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements

on this application Is trye and accurate, and my signature shall have the same tegal effect as If made under cath.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE AND YYPED

owad by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption undar section 118.07(3)(i), F.S. The information indicated

L= oz-ﬁ'_'}_ﬁsﬁ&? YA,

pler 607 or 617, F.S. | further certify that when filing
of section 607.0401 or 617.0401, F.5., that all fees

CR2E040 (8/97)

Daytime Phone #
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- I'Ifi"meni _ 3090 Sheridan Street

Hollywood, Florida 33021

Ig!dllﬂ'l' 1eS (954) 8942266

Monday, November 03, 1997

Division Of Corporations

Annual Report/Reinstatement Section
P.0.Box 6327

Talizhassee

FL 32314-6327

To whom it may concern:

| spoke with Leslie Sellers on Monday at approximately 8:45 a.m.. She advised me of the changes | need to
make on the enclosed form and suggested | also inform you that when the last time your office mailed another
request for changes that | never received it so therefore now | am sending you the correct information requested
along with check# 1360 for $ 173.75

Please make sure that all mail from your office for Fulfillment Industries Inc. come to

Neil Strickland,
P. O. Box 030353
Fort Lauderdale, FL.
33303-0353

Phone / Fax {954) 527- 3432
if you have any questions, please contact me at the above address & phone.

Thanks in advance,

i e
Neil Strickland

Secretary/Treasurer
Kasdvy =N
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e-mail: FULFILINC @aol.com » http://members.aol.com/FULFILING/FULFILINC.html



