PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR e =3 Sandra B. Mortham
| AN e Secretary of State
REINSTATEMENT %ﬁ DIVISION OF CORPORATIONS F 5 L, E B

DOCUMENT # F96000006193 9B HOV 18 PH 2:56

1. Corporation Name

SEGRETARY OF STATE

IUHQ, INC. TALLAHASSEE, FLORIDA
Prncipal Flace of BUsiness. Mailing Address
If above addzesses are Incorrect in any way, line through incorrect information and enter carrection belaw.
2. New Principal QiT:ice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datg Incorporated or Quahﬁed b
To Do Business in Florida S
c:mfn Ant # ate Suite, Apt. #, etc. 1 1]‘26’ 1996
£991 _& (’aug,ﬁ,q ex  B3o 699 £, Chrise fgex  BIeo | 5 FEINumber Applied For
City & State Clty & State 86-0842962 Not Applicable
| Secrrsasie - SoTTEMLE Az 3 :
ap iy | Zig . CERTIFIGATE OF STATUS DESIRED T ™
Hsas) Wg{‘co pc. | Bsasy - H \Gicop X

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

Name of Otficars Street Address of Each
Title(s) and/for Diractors Offlcer andfor Diractar City / State / Zip
2 3 {Da NOT Use Post Office Box Numbers) 4
~RD— L NAPR _BAVID-A 4141 NORTH SCOTTSDALE - ~SCOTTSPALE-AZ 85250 — .
55— " 4141 NURTH SCOTTSDALE RO, STE. SCOTTSDALE AZ 8525t~
PD> | Nare, Dauin A 391 E.Canecaate B3ko Seorrsoace A2 Bs5as)
ab Evwauns, Coueeny S 991 E. Camesrdack  Bibe Seorrsnare A2 Fs351
A0 2ELoOnm1Rg ——B
~11 248 SO0 ‘H'i i--f2E
b A " Bi?}-""':“" e
i 8. Name and Address of Current Registered Agent 9. Name and Address of New Rﬁist%mf:l‘#gpﬂt
j Name —F

C T CORPORATION SYSTEM Steet Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 Suite. Apt. #, Ete.

City State | Zip Code
FL
10. 1, being appointed the registered agent of !he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ¢ : ygtiery-r-_ [ e g 3RETRETETR
Reggistered Agent FidgArg . DY VJ.ckJ.e M._Prince, Asst Secy Dats i1 \ i1 ] Q z
REGISTERED AGENT MUST SIGN *
11. This corporation owes or has paid the current year ﬁ (See ather side for information
Intangible Personal Property tax due June 30. Yes L] No on intangible tax.)

12, 1 gertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.5,, that ail fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

n/re /287 /- éaz) Y22 - 570

Data Laytime Phone #

SIGNATURE:

CR2E40 (9198)



