e

PLEASE READ N : ZICOMPLETING THIS FORM,
APPLICATION '
FOR =T , <4 )
RE'NSTATEMENT w DIVISION OF CORPORATIONS E ! f l)

PS&HM&D’T# P97000016385 990CT 19 PH 2t b

' SECRe IARY OF STATE
CMG CONSULTING, INC. _ 'I’R{{.AHP:E§§:rﬁ- - ORIGA

[ Principal Place of Business Malling Address

1201 MANOR DRIVE SOUTH 1201 JANOR DRIVE SOUTH
WESTON FL 33326 WESTON FL 33326

H above addresses are incorrect in any way, line through incorrect Information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable j 4. Date Incorporated or Quatified
i To Do Business in Florida
Suile, Apt. #, sic. Sulte, Apt. #, efc. T 02/20/1997
: 6. FEI Number Applied For
City & State City & Stale ' 650734303 Mot Applicable
= : 8. $8.75 Additianal Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] [N

7. Namas and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list st least 3 direclors)

Name of Officers Street Address of Each .
. Title(s) 5 and/or Directors 3 Otficer and/or Direﬁor ‘. City / State / Zip
P GOLDBERG, CAMMI M 1201 MANOR DR. §. ; WESTON FL 33326
A0 T 3——3
=-10/27/33~~ -
wkk150.00 k150,00
S
6. Name and Address of Current Reglstered Agent ‘ 9. Name and Address of New Reglstered Agent
Name g‘
GOIDBERG' MARK H Street Addre#s (P.O. Box Number Is Not Acceptable)
10000 STIRLING ROAD ; E
SUITE 1 Sulie, Apt. #, Eic.
COOPER CITY

[EE ™™
!:} Date [O “tsm

11, | cerlify that | am an officer or diraclor or the recelver or trustes & red to execute this application s provided for In chapter 607 or 617, F.5) further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satigfies the requirements of section 607.04(1 or 617.0401, F.S., that all fees
owed by the corporation bage bean paid and the names of individua's fisted on this foma-dq not gualify for an exemption under section 110.0° (3)(I) F.S. The information Indicated
on this application is i@ anf! 54 ipgal effact a3 if made Under path.

<y D“IB qq

Dale Daytime Phone ¥

Fy T8 AF



CMG CONSULTING, INC.

October 13, 1999

Division of Corporations
Department of State
P.O. Box 6327
Tallahassee, FL 32314

RE: DOCUMENT #P97000016385

This letter states that I never received an annual report form. Enclosed please find my check for
annual fee of $150.00. If there is a problem with this reinstatement please call me at 954-578-
2080. |

CMGl/eg
Enclosures




