PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

IR
.
FLORIDA DEPART AENT OF STATE ernr Aﬁf{hkgf,_- STIE
CORPORATION Katherin¢ Harris * - B R R
REINSTATEMENT Secretary >f State .

DIVISION OF CO {PORATIONS 0} HAY -8 PH 3 4]

DOCUMENT # P4 podP 3654

1. Corporation Name

AGENCY MARKETING, INC. La4g 21 ,“_"-:_: =y e )
' /B A1 =027
w00, 00 sk, O
2. Principal Office Address 3. Mailing Office Addrass Da - &/
2090 Palm Beach Lakes Blvd.| C/O Mosher & schneider, p.JR[F HNSTATEM ENT
Suite, Apt. #, etc. Suite, Apt. #, etc.
.. L
400 250 Australian Ave. S. #155{ @ Dete incorporated or Qualfed
0 DO BuUsIingss In Fiorda
Sity & State City & State - 4/19/1999
N | 5« FEINumber Applied Far
West Palm Beach, FL WestiPalm Beach, FL 65-0943319 Not Applioabie
Zip Country 2ip Zountry : ]
6. $8.75 Additicnal Fee required
33409 US 33401 US CERTIFICATE OF STATUS DESIRED D ) for a Certificate of Stf;atu:s

7. Name and Ad iress of Current Registered Agent

Name
John C. Schneider
Street Address (P.O. Box Number is Not Acceptable)
i 250 Australian Avenue South (.
Suite, Apt. #, Etc. :

1550 .
City State Zip Code
FL | 33401

West Palm Beach
8. i, being appointed the registered agent of the above named corporation, am fa iliar with and accept the abligations of section 607.0505 or 617.0503, FS
Signature of § llh”‘ﬂ’;(llﬂl i A ‘ l
Registered Agent AJ' Date q 2-1 ol
)] REGISTERED AGENT MUST : IGN ]
_
9. Names ard Street Addresses of Each Officer and/or Director (Florida nonprofi corporations must list at least 3 directors)
! Name of Street Address of Each . )
Tities Officers and/or Directors Officer and/or Director City / State / Zip

P Jenkins, Wayne 1221 Ayndcliffe Drive West Palm Beach, FL 33409
VP/D | Jenkins, Derrick 13761 Yarmouth Drive Wellington, FL 33414

D Schneider, John C. 250 Rustralian Avenue S. #1550 West Palm Beach, FL 33401

10. | certify that { am an officer or director or the receiver or trustee empowered to xecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 1e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
owed by the corporation have been paid and the names of individuals listed or 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 egal effect as if made under oath.

SIGNATURE: WM-‘-A-JAA RIS VS 4 \1-‘1] o) (W) 411~4 000
SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFI :ER OR DIRECTOR Date ~ Daytime Phona # -

CRZE0B1 (9/00)



