PLEASE READ ALL INSTRUCTIONS BEFORE COM

‘APPLICATION FLORIDA DEPARTMENT OF STATE
 ron pr -
REINSTATEMENT DIVISON OF CORPORATIONS 19% DEC -2 PH > 6"
COCUMENTH 612802 L
I-QUEUE, INC.
Prncpal Place of Busingss Maiing Address I |
T S e EIRTAARCR

us us

,_. _ﬂ\ﬂ,(gfﬂj&l}'

Il above addresses ara incorrect in any way. line through incorrect information and entar comaction below,
2. New Principal Ollice Address, Hf Applicable 3. New Mailing Office Address. I Applicabla 4

. Date Incorporated or Qualified

To Do Business in Florida P .
Suite, Apt. ¥, ale. Suite, Apl. ¥, etc. 03’13“979
5. FEI Number Applied For
Cly & Siato Chy & State 59'18%383 | Not Applicable

8.
CERTIFICATE OF STATUSDESIRED []

Zip Counlry Zip Country 58.75 Jﬁ_&éii_;‘c;r:['ﬁ;:c_r_h_du_ugq
. n':;_ a Qorliiit:_alg.A_:.l Slatyus

7. Names and Street Addresses of Each Olficer and/or Director (Florida nonproiit corporations must fist at least 3 directors)

Name of Olficers Streal Address of Each
Titla{s) and/or Directors Otficar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbors) 4
VD FITZMAURICE, ROBERT R 6006 1STAVE S #18 ST PETERSBURS, FL 00000
D FRANZ, JEAN 5635 KOLIN ST CHICAGO, IL. 00000
P MUELLER, HERBERT J. JR 2638 WHISPER LANE SO CLEARWATER, FL 00000
QOO G SS9 — —
~12/1% 735--01030--102
zl.sl. |'5l”:2 EjE; E'.iiyil.!r":-!! - IIEI
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
Name
FMMURICE' Roam R Stroot Address {P.0. Box Numbaor Is Not Accoptabia)
2146 BARCELONA WAY :
ST. PETERSBURG FL 33712 Sulte, Ap1. 3, Etc.

Clty State | Zip Codo

10. |, being appointad the ragistored agent of llrmQ vo rporation, am lamiliar with and accept the obligations of Section 607.0506, F.S,
" - a o e a e e e,
Signature of ( ‘Jfﬁw " L R R R
Ropistercd Agont < I ‘ o] A e L e G Dato /G’ -7~ ?C
=

———RE RED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (S0e cther sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E\J No [] onintanglilo tax.)

12. | cortity that | am an officer or director or tho recoiver or lrustee ompowared lo exccuto this application as provided for In chaplor 607 or 817, F.5. | futher certily that when fiing
this reinstatemant appiication, the ronson for dissolution has boon oliminted, tha corporate name sallsflos tha roquiromants of soction 607.0401 or 817.0401, F.S,, that alf foes
owed by the cofporalion have baen paid and the namas of individuals listod on this form do not qualily for an axomplion undor soction 198.07(3)(#), F.S. The Information indicated
on Ihis application is trun and accurate, and my signature shall have the sama fegal affect og if made under onth,

SIGNATURE: I ’P{/«{/ I E T F~17-0% 515 57). o

BIGNATURE mo'\‘vpsp OR PRINTED mr{ym: SIGNING erlcar:ja DIRECTON Dato Daylime Phons #
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