PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA TEPARTMENT OF STATE
FOR - x Sandra B. Mortham .
Secretary of State . F.;LED
REINSTATEMENT DIVISION OF GORPORATIONS )
b1 »
DOCUMENT # FI 75 85 og NV 16 Pit b 09
. Comaratian Name
SECTi | 25 UF STATE
Tt e, FLCRIDA
ISMAT CORP. N
Principal Place of Business Maiting Address
188 Speedwell Avenue McManus & COQ.
Morris Plains, NJ 188 Speedwell Avenue SO0 —
. . i TN R T
07950 Morris Plains, NJ _l?fﬁ?ngi ULEIE.::-DIB =
If above addresses are incorrect in any way, line through inmrre%ﬁ%né!gion and enter cosrection below. ****5?1 - 25 L2 "‘?‘5?1 - 5
2. New Principal Office Address, If Applicable 8. New Mailing Office Address, If Applicable 4. Date |ncgrporamd or Qualified B
To Do Business in Florida ,./1 0 /81
Suile, Apt. #, etc. Suite, Apt. #, efc.
5. FEl Nupker Appiied For
- Chty & Siate . T | Ciy & State ) . i Q'Ef 2093814 Not Applicable
- - 6. - .
Zip Country Zp Country CERTIFICATE OF STATUS DESIRECEX) AP ienal Foe foauired
7. Names and Street Addresses of Ea.ch Officer and/or Director (Florlda nonprof it corpcrattons must list at least 3 dnreciors)
Name of Offj Street Address of Each
Title(s) andfor Drr& Qtficer and/or Director City / State / Zip
1 2 T 3 (Do NOT Use Pos_l Office Box Nymbers) 4
‘L/P BEdward McManus 188 Speedwell Avenue Morris Plains,NJ 07950

— sl
Ul 4 i L%
ALY l
7 l t
8. Natne and Address of Current Heg'istered Agent ] ) ) ) 9. Name and Address of New Registered Agent
) Name
Edward McManus S S S e ——o
- o o 5 Add P.C. Box Numberi . p——
17 South Magnéolia avenus — -~ --— —--| 2ethd ress (P.O. Box Number 5 Not M‘iekf?h@’cv‘ e le] UlU_‘JSZ, ﬂg l”}j_
Orlando, Florida 32801 Suite, ApL F, ElG. -
City ‘ Stale Zip Code
10. 1, being appointed the registared agem of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.
- ——— . -z - . -
—— oD /
Hfgi:}g;g; Agent —= % " -_ Date 7 / ? 7}
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 Nolx on intangible tax.)

12. [ certity that | am an officer or director or the receiver or trustee empowerad to execute this application as pravided for in chapter 607 or 617, F.S. [ further cettify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 118.07(3)(i). F.S. The information indicated

on this application is true and acecurate, and my signatura shall have the same legal sffect as if made under cath.
SIGNATURE: _Somed —ZF ;//7//?2 (?73).,?‘? aorz)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date —  Daytime Phane #

GCR2E040 {12/96)




