PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APP Katherine Harris
Secretary of State . { b F e
CRURCTARY QF 5
RE'NSTA E DIVISION OF CORPORATIONS Vil DF @ ()f‘t‘f‘i‘)bﬂj,ﬁ!ff"-

DOCUMENT # S10075 990CT 28 P 1: 5

1. Corporation Name

THE CONSIGNMENT EXCHANGE, INC.

Pringipal Place of Business Mailing Address
2107 POWERLINE ROAD 21073 POWERLINE ROAD
SUIE 21 SUITE 2
BOCA RATON FL 3433 BOCA RATON FL 33433
_ Ifabove addresses are incarrecl in any way, Ime through incerrect information and enter correction balow.
? New Frincgal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10,30“m
| “Suite, Apl #. etc. - Suite, Apt. #, atc.
5. FEI Number Applied For
City & State City & State 65'02%1% Not Appiicable
6. ,
w Country 2p Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director [Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
Tile(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P PARISI, THEODORA § 5085 MONTEREY LANE DELRAY BEACH FL
S
P MANNINO, THEODORA A 3015 S OCEAN BLVD #4A BOCA RATON FL

000203585 2——5

-11/05/99~--01011~--02%
. A AN
e

wokx1S0.00  eekx150.00

T 7T 7T T8, Name and Address of Current Registered Agent 9. Raine and Address of New Registered Agent
Name g
MARIS!, THEODORA S Sirent Addross (P.O. Box Number is Nol Accoptabio) ]
5085 MONTEREY LANE B :
DELRAY BEACH FL 33484 St Aol ¥, Elc 0
Chty State | Zip Code
FL

10. 1, being appointed the registared agent of the above named corporahon am famlllar with and accept the obligations of Section 607.0505, F.S.
et Ager m Date /%7%7

REGISTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate nama salisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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 cath.

\QleNATuaﬁ//L 55 % /‘g'“;—-’-r_ | '/0/4/;? S/ ES S~ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale / Daytime Phone l7 é yy

| -




