F
T, FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CGRPORATIONS

1. Corporation Name

EXECUTIVE COMMODITY, CORP.

DOCUMENT # P99000004380

2. Principal Cffice Accress

1100 PARK CENTRAL BLVD S. -

3. Maiiing Office Address

t+ 1100 PARK CENTRAL BLVD S.

. < READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
0l JaN -5 P 2:58

“)\ Ut STATE

SECRET, N“Er cLORIDA

TALLAHAS

REINSTATEMENT 200

Suite, Apt. 4, ete, Suite, Apt. 4, ete.
'SUITE 3750 .SUITE 3750._ 4. .]L_)atg'!né:orporaled or Cualified
e o Do Business in Fionida
City 3 State City & State 1/14/99
. - - 5. FEi Number . Appiied For

POMPANO BEACH, FL :POMPANO BEACH, FL 65-0886593 orv—
Zip_ Country Zip Country 8. i N ]

33064 us 33064 IS CERTIFICATE CF STATUS CESiRED K]

7. Name and Address of Current Registered Agent
Name
STEVEN P. FISCHER _ (/A

' Street Addrass {P.Q. Box Number is Not

300 SOUTH PINE ISLAND.ROAD .- - - 1u-

Acceptable) ™"

it S S

._.!— Ilm.nﬁ‘ﬁl

-f:_

D11%5

'Suite, Apt. 4, Ete,
"SUITE 110

City
FLANTATION

State |

FL

Zp Code
- 33324

corporation, am familiar with and accept the ebligations of section 607 0505 or 617.0503, F.5.

o

8. 1, being appointed the register f the above n
Signature of )
Registered Agent IFA

/

REGISTERED AGENT MUST SIGN

Date., / %/7% v

9. NMames and Street Addresses of Each Officer andfor Director (Florida nenprofit corporations rrust fist at ’east 3 direclors)

dd| fE "
Tites Officers mn? Eirec:ors (S;fﬁ:e;rAaane ;s Slreg‘(:f, ._:“y / State / __‘_ZE -
DYM, MARK 1100 PARK CENTRAL BLVD S. POMPANO BEACH, FL 33064
~D .KENNEDY, 1100 PARK CENTRAL BLVD S§. POMPANO BEACH, FL 33064

TOM

10. I certity that | am an officer of director of the receiver of trustee empowered lo execute this apelicatien as provided for in chapter 607 or 617-F.5, | further certify that when fiting
this reinstatement acptication, the reason for dissolution has Seen aiiminared. ‘he corporaté name satisiies the requirements of section §07.0401 or 617.0401, F.5.. that ail fees
owead by the corporaticn have heen paid and the names of individuals fisted on this form do not Gualily fer an exemption under segtien 119.07(3Mi), F

on this application is true and accurate, and iy signature shad have the same legal effect as if maga uncer oatn,

SIGNATURE: A_

e ot Sy ok,

The information ingicated

f(/ g7 70200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oy

Data

Dayuma Shone #




