PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPI}!SQ-HON Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # 153’007 97 JUN T AM B8: 47

1. Corporation Narme
) o CorporRATION SECRETARY OF STATE
IMERAC Corp TALLAHASSEE, FLORIDA

LY

Principal Place of Business Mailing Address

636 7TaHoE CouvrT iy,

£ SCrY & (odrT #/2 '
Tampa, FL 23614 5’63(,:",’22 33¢/% RE!N?STMEMENTM

If gbove addresses are incorrect in any way, line through moorfem n1ormalaon and enter correciion below.

2. New Principal Office Address, If Appticable 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Quaiified
To Do Business in Florida / ,/
Sulte, ApL ¥, 61, Suile, Api. ¥, eic. S/ A5/(9H E
5. FEI Number Applied For
City & State Cily & State '6 ? £ é 1 [ ?;f Not Applicable
6 -

; A ' $8.75 Additional Fec required
2ip Country Zp Country CEATIFICATE OF STATUS DESIRED (] [t b
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nams of Ofiicers Strest Address of Each )

Title(s) and/for Directors Officar and/or Director City / Stata / Zip

2 3 {Do NOT Use Post Office Box Numbers) 4

PD | Dotaimascots A 1 §636 Thatoe Gort #42 | TAMpA, L 33L(4

S 3.-2 _1?;"‘1_.14I-3——-——?
~-06/13/97-~01119--008
MRG0 e 1500

e,

8. Name and Address of Current Reglstered Agent 9. Name snd Address Maglslefnd Ag‘nl
Name
Dotcimasce (‘O; dzﬂ,b L. Stresl Address (P.O. Box Number IS Not Acceptable)
8’6 3L TAHOE < / Siite, ApL. #, Eic.
T;Q I’ﬂ}’ﬂ; ﬁ(. 336/ ©® Ty sFtali-e Zip Code

10. I, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

st Al Dolecivasesto o 6[7/97

REGISTERED AGENT MUST SIGN

11. Does this Corporatlﬂn pay any intangible tax to the {See other gide for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes B Nol on intangible tax.)

12. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | funther cedity thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.5., thal all lees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3}{h, F.S. The information indicated
on thls application is true and accurate, and my signature shall have the same legal eftect as If made under oath.

SIGNATURE: L /] AQ&MMM e 6/7/J7 e ?/3)93/ 8907

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E040 (12/96)



