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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # P94000054126
INTERACTIVE TRAINING MEDIA, INC.

Principal Place of Business

1725 €. MAHAN DRIVE
TALLAHASSEE FL 92008
us

Malling Address

1725 E. MAHAN DRIVE
TALLAHASSEE FL 32306
us

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

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Néw Princlpal Office Address, T Applicable 3. New Maliing Ofice Address, 1T Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 0‘”21[1994
Sulte, Apt. #, etc. Sulle, Apt. #, etc.
5. FEI Number Applied For
City & State Cily & State 59-3205733 Not Applicabla
s p 6. ; Additio e e
Zip Country Zip CGountry CERTIFICATE OF STATUS DESIRED [ RN Sy
7. Names and Sirest Addrasses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)
TH Nag}e o;) i(':tﬂimars Street Address Sr Each . e
] e(s) 2 andfor Directors 3 (Do NOT?.FSB ﬁoé{dé?{ irec f\lumbers) 4 ity / State / Zip
PD GILPIN, JAMES A 2365 CENTERVILLE ROAD TALLAHASSEE FI 32308
TOO00Z 301 TR -
-10/268/37-~01068--010
wEn 750,00 skk7S0, 00
¥
v -
J
8. Name and Address of Current Reglstersd Agent 8. Name and Address of New Reglistered Agent
Name
GILPIN, JAVES A Strant Address (P.0. Box Number Is Not Acceptabie}
rapf rass {P.0. Box Number ls Not Acceptable
2365 CENTERVILLE ROAD P
TALLAHASSEE FL 32308 Sulte, Apt. #, Etc.
City State [ Zip Codse
\ FL

10. |, befng appointed the re

Signature of
Reglsterad Agent

tion, am famniliar with and accept the obligations of Saction 607.0505, F.8.

Dato

REGISTERED AGNHY MUST SIGN

11, This corporaff/on owes or has paid the current year
Iintangible Personal Property tax due June 30.

s ET o O

{See other side for Information
on InMangible tax.)

on this application Is

SIGNATURE:

12. | cerlfy that | am an officer or director or the recelver or trustee empowesrad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or B17.0401, F.5,, that all fees
owed by the corporation have been pald and the names of individuals fisted on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information Indicated

Date Daytme Phang i




