¥ 2006 FOR PROFIT CORPORATION
. REINSTATEMENT FILED

4 SECRETARY UF
DOGUMENT # F97000006576 DIVISION OF Crirs
1, Entity Name

INFOTEXT SALES CCRPORATION 06 FFR | 6 AMII: L2

Principal Piace of Business Mailing Address = @
1209 N ORANGE STREET P.0. BOX 1000 RE&%% {f EETE.?@EW oS -o

WILMINGTON, DE 19801 BENSALEM, PA 19020
=P s BN ORI
Suite, Apl. 4, &tc. Sulle, Apt, #, etc. 01212006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
23-2758944 Not Applicable
Zip Countey Zie Couniry 5. Certificata of Slatus Desirad [ ?i'gqu};’;’;“m"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Adcress (P.C, Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad apent and titis if apnlicable, (NQTE: Ragistared Agent signature required when reinstating} DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE [ Change [T Aodition
NAME HOGWOOD, WILLIAM E NAME
STREET ADDRESS | 3001 STREET ROAD STREET ADDRESS
CITY-ST-ZIP BENSALEM, PA 19020 CITY-ST-2IP
TMLE T [ Delete TITLE (JChange [T Adcition
NAME RICCI, ANTHONY NAME
STREET ADDRESS | 3001 STREET RCAD STREET ADDRESS
CiTY-5T-2IP BENSALEM, PA 18020 CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TIME [ Deiete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIME [ petete TME [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-5T-21P
TIee [ Delete TMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-21P CITY-5T-2P

12. | hareby certify thal the information supplied with this filin g does net qualify for the exemptions containgd in Chapter 119, Florida Statines. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered acuto this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atlachmenjwith an address, with like empowered.
&//0/0& Q15 639 Fooo

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Phona #

SIGNATURE AND,

B (=5 A



