FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P9B000097521

1. Comporation Name

SUCCESS MARKETERS, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM'% /SL

- Principal Place of Business Mailing Address

o et N

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

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Appficable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1’16/1998
Suite, Apt. #, etc. Suiite, Apl. #, eic.
5..FEI Number Appliad For
City & Giate City & State 65-0882644 Mot Appicatie
6. "
i i $8.75 Additional Fee required
Zp Country Z Country CERTIFICATE OF STATUS DESIRED [ RSAMsssvrsnpba
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
) Name of Officers Street Address of Each N ,
1Tltle(S) R and/or Directors 3 Cfficer and/or Director 4 City / State / Zip
PSTD | BOROSKI, PATTI R 5223 ASHTON ROAD SARASOTA FL 34233
VPD BOROSKI, EUGENE 5223 ASHTON ROAD SARASOQTA FL 34233
el LT b =t £ .
1072502 --0166~—0HE  ##]150. 01
U4,
| } l— = WA=
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name %7
PR + DANIEL L Street Address (P.0. Box Number is Not Acceptable) g
5777 BENEVA RD. SOUTH ) g
SARASOTA FL 34233 Suite, Apt. #, Etc. [#)
City E:Ftalt: Zip Code
10. ), being appointad the register named gorporation, am familiar with and accept the obligations of Section 607.0505, F.&. or 617.0505, F.S.
; R
. 0RO iy
Signature of il Wl ;M W //
Registered Agent { ST e TE : \.Q;g ‘E’J‘ ﬁ // / /u/f/ Date /0 *ZZ"U <
4 / {  FAEGISTERED AGENT MUST SIGN
11. | certify that | am an offfcer or director or the receiver or frustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate nama satisties the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as it made under oath. =
Parri K.ZBereSRL
/0
SIGNATURE _ ,P%ED J0-22-072_ F¢)- ?zl_lf?éa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




§ s - @5 2«.4/é

Department of State

October 22, 2002

We did not receive a bill from you for our Corporation dues. We were quite shocked to
receive the notice.

The $150.00 and registration form enclosed is what we were infor_med to send to you to
clear up this matter, and assume the corporate status.

Thank you

Success Marketers, Inc.
FEI 65-0882644

Patti R. Boroski, President




