PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
FILED

E &

& FLORIDA DEPARTMENT OF STATE .
‘ Secretary of State : GIHAY -9 AMI: 1
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P97000045377

1. Corporation Name

POINT OF SALE MARKETING INC

' e i A
2. Principal Office Address 3. Mailing Office Address ¢ L—__ I,

_ S
6555 NW 36 ST SAME RIS
Suite, Apl. #, elc. Suite, Apt. #, etc.
STE 218 e B e fraa ™! 05/22/1997
c’zy& Stale ) City & State _ = B—
’ T T T e T o - . FEI Mumber ST Applied For
EJ"AM | 200003957 Not Applizable
Ap Country | Zip Gountry 6.
33166 DADE CERTIFIGATE OF STATUS DESIRED W]
7. Name and Address of Current Registared Agent
*"* FARID AJLOUNI

_ SO =e o1 AR
Street Address (P.O. Box Number is Not Acceptable) 2646 SW 130th TERR DS;’DQKUB“*D“}"‘Z‘“*UDE #*ﬂl]!' . ?

Suite, Apl. #, Etc.

[

City State | Zip Code
MIR ‘MA?/ \ Y aird, FL | 33027
8. |, being appointed the registergd agent of jhe napded ion, am familiar with and accept the obligations of section 6§07.0505 or 617.0503, F.5.
Signaiure of i
Registered Agent Dale 05[ 07/ 03

/ / REGW D AGENT MUST SIGN

9. Names and Strest Addresses of Each Oﬂicer and/or Director (Flonida nonprofit comorations must list at least 3 directors)

Tittes Officers ':zgj'zrc{)iraclors . E‘élfrgg;rA:rf,:g?;sglf'E;cg: Gity / State / 2ip
PRESIO FARID AJLOUNI 2646 SW 130th TERR MIRAMAR FL 33027

N S - S — . A - — . p—y , - PP —— -

10.1 cerufy that | am an offcer or diregior or the receiver or irustee empcrwered to execute this applicalion as provided for in chapter 607 or 617, F.5_1 further certify that when filing

& rea etispinaled. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have/been pa pf individualy listed on this form do not qualify for an exemplion under section 119.07{3){i), F.S. The information indicated
an this application is true and accurate - o shéll have/the same legal effect as if made under oath.

. *5"\(»\03

SIGNATURE: y
SIGNATURE AND/YPED OR PW OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phane #

J / /9

CRZEOBT {10/02)



