PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISTRORM.

CORPORATION FLORIDA DEPARTMENT OF STATE []3 FEB | ! fH I] { 3
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SECRETASY OF STATE
£

TALLAHARSEE. FLORIDA

DOCUMENT # P00000043353

1. Corporation Name = il l:’ i1 .;_i' E:Ci T =1 =

IKAROS, INC. -

2. Principal Office Address 3. Mailing Office Address SN 0 m‘ﬁE ﬁggﬁ ) "
9906 GULF DRIVE PO BOX 2114 RENSTATENE 62-4%
Suite, Apt. #, ete. Suite, Apt. #, etc. : —
— e e o e e 05101/2000
o Ef':sme Clty & State 5. FEI Number Applied For
ANNA MARIA, FL ANNA MARIA, FL 651011463 Ty er—
Zip Country Zip Country 6 N .
34216 USA 34216 USA "ceRTIFCATE OF STATUS pesiken ] |SHeRbes

7. Name and Address of Gurrent Ragistered Agent

KENNETH J. JACKSON

Street Address (P.0O. Box Number is Not Acceptable)

Name -

9906 GULF DRIVE

Suite, Apt. #, Elc.

State Zip Code

Y ANNA MARIA | FL | 34216

Signature of

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
\iﬂ«nj
Registered Agent

\%(\wsf\ - Date g.‘- (Q-~ (A\/{

R€6\ISTERED AGENT MUST SIGN ~

hd ~
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors})

CR2E081 (10/02)

- Na'me of Street Address of Each . )
Titles Officers and/or Directors Officer and /for Director City / State / Zip
DB S T KENMETH: . JACKS O N —— G505 G UL D RV B~ TANNAMARIAT, FL 34216

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate namae 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 119.07(3)(i), F.S. The information indicated

on this abplication is 2rueit§rj:e, and my signature shall have the same legal effect as i made under oath,
SIGNATURE: ukk\x A “"*k\\z\mml\-— 3 - kca ‘O%

SIGNATURE AMD TYFED OR Pmmem SIGNING OFFICER ORYIRECTOR Date Daytime Phone #

Kennedh ')?f\?-tcs.d"'-’ ~ Cres ool 7 //2]14




