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v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIST'@)%M
FLORIDA DEPARTMENT OF STATE G
CORPORATION Katherine Harris 07 HAR -k Py i2: 08
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS \': o 8 TATE
; SECRETAR FLORIDA

ASSE
DOCUMENT # P98000081950 TALLAHA

1. Corporation Name

Consolidated Brand Services, Ihc.

2. Principal Cffice Address =

1072:3:bxw 50th Street

3. Maiting Office Address

7. Nama and Addrass of Current Registered Agent

Name

Ronald G. Klein,Esq.

Street Address (P.O, Box Number is Not Acceptable)

4340 Sheridan Street
Suite, Apt. #, Etc.
Suite 102

City State Zip Code
Hollywood p | FL | 22001

Suite, Apt. #, elc. Suite, Apt. #, afc.
4. Date Incorporated or Qualified
—_———— — - To Do Busmess in F|or|da
City & State City & Stals L - aie - -
Sunrise, Fla. 1 Num 560 Apptied Far |
3 7 Nol Applicable
Zip Country Zip Country s 1
Additional Fee required
3 3 3 5 1 USA CERTIHCATE GF STATUS DESIRED D fora Certrlllcaze of Status

8. |, being appointed the registered age Ff tha phove Vm , am familiar with and accept the ebigations of section 607.0505 or 617,0503, F.S.

Signature of S Date 77 //'U)U/ﬂ 7/ |

Registered Agent L/ Bhnar;
REGISTEREQAGENT MUST SIGN

9. Names and Street Addresses of Eal Fh icer and/or Director {Florida nonprafit corporations must list at least 3 directors)

J
Oftosrs b Biectors S /chitose gt Eoch iy tte 1 25
33328
-DP-+|~ Oriando=Flores—ss—=wr 10118 SW-53rd: CTom—- —- —-Cooper-City;—Fla-
VP . . i
P/ christine Flores 10118 SW 53rd. CT, Copper City, Fla.

| Sa =gy =g

_f >

o
[

—

10. | centify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed 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 acc , and My signature shall have the same legal effect as if made under oath.

6//’&4—-’ X/ 2%,2_

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AND

CR2E051 {3/01)



