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1. Corporation Name

CISF, INC.

Principal Place of Business Mailing Address

ki e (G DA ER ML
BOCA RATON FL 33434 BOCA RATON FL 33434

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

o 7 _ To Do Business in Florida -~ - -~ . %124,1999

Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FEi Number — ) Appilied For
City & State City & State bS - O ?; 006GS Not Applicable
6
f 0 ' 8.75 Additi I F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [T ¥ for & Cortifieate of Status

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

Nama of Officers Street Address of Each
1"I'ille(s) 2 and/or Directors 3 Officar and/or Director . City / State / Zip
PSTD | JACOBUS, BRIAN P 9206 BROAD STREET BOCA RATON FL 33434
SNOOn=3a43Nng3s——5
: -10/19/00--01073--018
k150,00  #eeex]50.00
N2 ’A
2&4\ \0 \\{,
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"Beian) . Taco@us
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SPIEGEL & UTRERA' PA. Street Addressﬁz’P.O. Box Numbar is Not Accafp?able) .
343 ALMERIA AVENUE GA0b BRoAN STREET
CORAL GABLES FL 33134 Suite, Apt. #, Etc.
Ci State | Zip Code :
ﬂ_ - '\’goch Ratec) FLI23439

accept the obligations of Section 607.0505, F.S.
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Signature of
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Registered Agent
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41, | certify that | am an officer or diractor or the raceiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of 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 118.07(3)(i), F.$. The information indicated
on this application is true and accurate, and my signature shay have the same legal effect as if made under oath.
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SIGNATURE-ANT ‘v'j;ﬂ"-: PRINTERNAME O ¥G OFFICER OR DIRECTOR Dale Daytime Phone #
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