' FLORIDA DEPARTMENT OF STATE|

Katherine Harris
FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000036338

1. Corporation Name

CONTRACT MANAGEMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address
3586 ALOMA AVENUE, SUNE 10 3588 ALCMA AVENLE. SUITE 10
WINTER PARK FL 22782 WINTER PARK FL 3279

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

EINT A i
.‘;L,i:.hz_k_
Ry AL N

SRR AN

Qo OCT 24 PH 1218

i

v
3
T
=
{
i
e
-
=
"‘1'1» T
)
jae]
=
ol
v

WA AWM

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4 rporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 04/21/1997
5. FEI Number Applied For
City & State City & State 59-3470621 Not Applicable
6. B TE At Ean
Zig Country Zip Country $8.75 Additiona! Fee required
CERTIFICATE OF STATUS DESIRED [u/) [P 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} ) andfor Directors Qfficer andfor Cireclor 4 City / State / Zip
1 3
PD ROSBURY, STEVEN L 2314 EMPEROR-DR- Sf 5("2\ K, D KISSIMMEE FL 34744
a8 \! QQ .
ROSBURY, CARRIAT B EMPEROR DR - KISSIMMEE-FL-34744—
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

MName
MOON, WALTER R.
200 NORTH PRIMROSE DRIVE
ORLANDO FL 32803 Sutte, Apt. #, Etc.

CR2EG2G {8/00}

City

State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cobligations of Section 607.0505, F.S.

swaves 1 SERNAT W DEQUIRED

owe __20/12 [0

REGISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or diractor ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals [isted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

4

ks REQUIRED

SIGNATURE: S

= m‘i@m’ms OF SIGNING OFFICER OR DIRECTOR

Haleo  4p7-47%- 0350

Date Daytime Phone #

0013138 AF




