PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

et ‘
B APPLICATION FLORIZA-DERARTMENT OF.STATE ]
1. coR =~ Jim Smith FILED
Secretary of State
DOCUMENT # F86310 LU PITARY OF ST40 e
1. Comperaton Name TALCARASSEE, FLORIDA
IGR, INC.
RS ERENT A7
RETNSTATEMENY 42
Principal Place of Business Mailing Address bt
e | IIIIIIIIilIItIIIlIIHIIIHIHIlllllmlIllllllllillllllllllllll
1256 SEMINOLE DRIVE 1256 SEMINOLE DRIVE |
FT. LAUDERDALE FL 33304 FT, LAUDERDALE FL 33304 TUHO i_l 51 ,5“ |l L
11/21/02--01015--003 ~ #4236, 25
-~ above addressas are.incorract in any-way.-line through incorrect information and enter correction below.- et e — .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida m,22“982
{_Suite, Apt # etc Suite, Apt. #, etc,
N S o 5. FEI Number Applied For
City & State City & State R 59.'219_8872 | Mot Applicable
- - 6.
ap Cauntry 2 Country GERTIFICATE OF STATUS DESIRED [ Safzsr P ot aruired

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Neme of Ofcers 3 St A oss ol Each ) ——
PD YONGE, JAMES E. 1256 SEMINOLE DRIVE FT. LAUDERDALE FL
8T YONGE, VANDA LEE 1256 SEMINOLE DRIVE FT. LAUDERDALE FL
U TS W Iy
1A 3201043007 #4513, 75
— S FS U N | ¥ ¥ :
Q\‘ VA
- - e N\
8. Name and Address of Current Registered Agent 9. Naime and Address of New Registered Agent
- ' - Name I
- H BT T Tt ;g;
:’SSD;G&I:?I&ELSI‘E%RWE ' T T T T TN T | Suest Addrass (PO, Box NOmber is Not Acceptanie) — g
| FT-LAUDERDALE FL- 33304 T - TSue-ApL-# Elom — T ——" %

City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 8170505, F.S.

soaes  NSHHIATISRRE QUIRED

nEels’(EHé‘) AGENT MUST SIGN

Date //‘05‘ ~o 2~

t1. E certify that | am an officer or direcu or the receiver or thuglee empowered to execute this application as provided for in chapter 607 or 617, F.S. | {urther cartify that when filing
this reinstatement application, the reason for disselution has dden sliminated, the corporate name 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 mdicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: gfil . "ﬁ@%qg?mﬂ ! %Ezgfgs H-o¥-02—  (Foy)tic-0686

SIGNﬂ AND TY*D OHYRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|




