. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- APPLICATION Ee H, FLORIDA DEPARTMENT OF STATE

FOR fg p 2 Sandra B. Mortham
*? Secretary of State
R EINSTATEM ENT 8% DIVISION OF CORPORATIONS FILED

DOCUMENT # Sa0849 STHAR -6 PH 3: 1,0
vy

1. Corporalion Name

C N . _."x‘ [ - "
orporate Marketing, Inc. wessca | G STATE

FLLAHASSEE F LORIDA

Prncipal Place of Business Mailing Address
2425 E. Commercial Blvd. #303
Ft. Lauderdale, FL 33308

NSTATEMENTIZ-A T

If above addresses are incorigct in any way, line through incorrect information and enter correctionBE‘

2 New Principal Office Address. If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sute. Apt A, elc T T Sue, AptF, etc. _ 3/14/91
5. FEI Number, Apphed For
Gy & Sate City & State 65-029-2518 Not Applicable
- 6. o
i Country p Country CERTIFICATE OF STATUS ossm%
_z,_ﬁﬂmgs and Sireat Addresses of Each Officer and/or Directar {Fiorida nonprofit corporations must list at least 3 directors)
------ - Name ol Ofhicers Street Address of Each
Tule(s) and‘or Direclors Offiger and/or Director City / State / Zip
1?2 3 (Do NOT Use Post Office Box Numbers) 4
Dir. | Kitty Lee Perry 12440 Shady Creek Drive |Jacksonville, FL 32223
Dir. | Jacgueline Evans 267 Capri Avenue Laud. by the Sea,
- FL 33308
Pres. | Charles Evans 1355 W. Palmetto Pk.Rd. |Boca Raton, FL 33486
E.V.P.) Suzan Lee Evans 1355 W. Palmetto Pk.Rd.|Boca Raton, FL 33486
S A0ONOZ TS 8d =
~03/11/97--01017--015
SN Y ) ey 1 .
ZliT
T ‘)B—Nl_m:;nd Address of Currant Regislered Agent 9. Nams and Add7Ses of Ngw. Registered Agent
N —
Charles Evans ame £
1355 W. Palmetto Park Rd. Shipet Addross (P O, Box Fambar is Not Atceptabie) g
Boca Raton, FL 33486 &
Suite, Apt. ¥, Etc. . ]
City State | Zip Code

| /] f L D
10 1, being appoirybd 1) fagistered %ﬁ aigoﬁ named corporation, am familiar with and accept the obligations of Section 607 0505, F.S.
Signature of
Registered Agent ] ‘/d O e ¥ et b 4 - - Dale 5_.' 3 - 7 7

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sea other side lor information
_ Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[X] No[) on intangible tax

12 ) certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as providad lor in chapler 607 or 617, F.S. | further certity thal when filing
this reinstatement application, the reasan for dissolulion has been 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 exemplion under section 119.07¢3)(i). F.S. The information indicated
on this application 15 trugand accurale, and my signature shall have the sama legal efiect as if made under oath,

SIGNATURE:

M /{ﬁw ,, - 3-%-77 ng.ﬂ{-c/%a
NATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

|

CHARLES EUBM _, PRESIDENT



