PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.@@,‘.ﬂ/

FLORIDA DEPARTMENT OF STATE
Jim Smith
- Secretary of State
DIVISION OF ccgi”oa‘A ONS

DOCUMENT # P99000000652

. Corporation Name

COMMODITY COMPLIANCE SERVICES, INC. SN X

Principal Place of Business Mailing Address
i -t MR
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

102 25 ‘ilr.’*--LflLi -] E H‘-I’JU.HD

It 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, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/04,1999
Suite, Apt. #, sfc. Suite, Apt. #, etc.
5. FE) Number Appliad For
City & State Chy & State 650884450 Not Applicable
- s — - P ————
i ; '$8.75 " Aaditional Fee required
Zip Country ap Country CERTIFIGATE OF STATUS DESIAED (] |MEPAEPeuniariaphi

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

3 N f Offi Straet Add f Each " .
1T:tle(s) 2 aﬁmzrooiver;?::: 3 Otrfei’:er anéﬁgf l‘))ire;gr 4 City / State / Zip
D ROGERS, DENNIS 2634 SE 11 STREET POMPANO BEACH FL 33062

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BONNEH' RL Street Address {P.0O. Box Number is Not Acceplable)
100 SE 2 STREET STE 3400 _ N
MIAMI FL 33131 Suite, Apt. #, Etc.
City State | Zip Cede

10. |, being appoeinted the régktered age the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

Signature of
Registered Agent

URE REQUIRED [0 /23/%

=0 NS REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officar or director or 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 reinstaterment application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements cf section 607.0401 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 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 ocath.

SIGNATURE:

Daytime Phone #

CR2E040 (8/02)

|




COMMODITY COMPLIANCE SERVICES

2634 SE 11" Street |
Pompanc Beach, Florida 33062 Phone 954-821-8004

November 21, 2002

FLORIDA DEPARTMENT OF STATE
Division of Corporation

409 East Gaines Street

Tallahassee, Florida 32399

To Whom It May Concern:

Please be advised that Commodity Compliance Services did not receive any
notices for 2002 for filing its corporate annual report/Uniform Business
report. Throughout 2002 the office address of 2634 SE 11" Street has been
under construction. Please waive late filing fees in this matter as I made
every effort to fulfill my obligations and I had no control over this. My
filing fee of $150.00 has been received and cashed by the Florida r
Department of State, Division of Corporations.

Thank you for your consideration.
Singerely,
Dennis Rogers

President
Commodity Compliance Services r




