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APPLICATION ) FLORIDA DEPARTMENT OF STATE £ o
FOR k _,.:"} Sandra B. Mortham ‘,,, j )
"3 Secretary of State gg Noy > )
REINSTATEMENT “‘:-;.:‘: ___ DIVISION OF CORPORATIONS Y2k Pif 3 52

DOCUMENT # $96006100078

REW\HY ~
L AHASSEL [ fgﬁ?’gﬁ\

1. Corporaion Name

CONSOLIDATED MERCHANDISING

N SERVICES, INC.
Principal Place of Business - Mailing Address
"10770 Wiles Road . 10770 Wiles Road

If ahove addresses are incorrect in any way, line through incorrect Inior'manon and enter correction helow,

1

| .

: 2. New Principai Office’ Address. If Applicable 1 3. New Mailing CHice Address. 1f Applicable 4, Date Incorporated &F Quilified ; C

i To Do Business in Flarida 1 2/ 1 l/ 96

t Suite, Apt. #, 8te. - Suite, Apt. #, elc. 7

i S. FE! Number o T Applied For

h - § ey A S = s L ’ .

| City & Slate =1 Gily & State = £ Not Applicable

H 5. Py

M- ount 2ip : Counti = $8.75 Additional Fee requiredt
T Cayniry i Ty CERTIFICATE OF STATUS DESIRED [[] SN cg,it:rcate of Stanus >

s oER P -ty 3

7. Names and Street Addresses of Each Offiter and/or Dnrector (Florida nonprofit curporamns must tist at least 3 chremors)
~ Name of Officers - - - Street Address of Each - ?
Titie(s) andior Direciors - Officer and/or Director City  State / Zip
3 2 ) 3 , {DoNOT Use Post Office Box Numbers) 4
; George - : o o ‘ .
D,P,C ge Fursglove | 10770 wiles Road Coral Springs, FL 33076

S x e s

| T ' : ’ ' ' S00ND2Eg92 T2 -5
| "1 ‘j«"D If’du"“ﬂ 1 D?Sﬂ—ﬁ!}?

ST T ST ™| REINSTATEMENT %

i - — - - - THEERE ol U R T o, g

| - - L \b@‘fv\w\

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

’ - — 'Name 2
:South Florida Registered Rgerts, Inc. -
200 E. Las 0Olas Blvd. , 5 aite 1900 Street Address (PO, Box Number i§ Not Accapiable) §
Ft. Lauderdale, FL. 33301 - e z
: Gty = Sli'allj Ij:@ Cade =
10. L 'beng appointed ihe re isteres agent of the above named oorporauon am familiar with and accept the obligations of Section 607.0505, F.5. _
5 . Florida Re tered Agents, Inc .
ignature o
F!eggxs!ered Agent nae COCtober 21, 1998
Beverly Bryan < ,
= )

11. This corporation owes or has paud the curreht year q " (Ses siner side for information
intangibile Personal Property tax due June 30. ves[1 No on intangible t2x.)

12.1 cerufy that | am an aotficer or ditector or the recelver or irustee empowered o execme this application a5 provided lot in chaptér 607 or 817, F.S. | further certify that when filing
thug reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirerents of section 607.0401 or 817.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for 20 exemption under section 119. Q70 F.8. The mforrnaﬂon indicated
on this application 1s true and Jecurate, and my signature shall have the same legat effect as if made under oath,

SIGNATURE:

f
]




