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PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

REINSTATEMENT

'APPLICATION
FOR

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPGRATIONS

W,

DOCUMENT #

1. Corporation Name

INNOTRAC CORPORATION

F98000002580

Principal Place of Business

6655 SUGARLOAF PKWY
DULUTH GA 30097

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

Maiiing Address

6655 SUGARLOAF PKWY
DULUTH GA 30097

z

FILED
0l NOY -7 PH 3:43
CCRETA F STATE
TE\LEME:I' EY“_O FLORIDA

TOO0DgESs4ST7T——3
-11/1R/01--01060~-011

*pen TS0, 00 seksTh0, 0
REINSTATEME

2. New Principal Cffice Address, If Applicabfe

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. (Elm”gga
5. FEI Number Applied For
City & State City & State 58-1592285 Not Applicable
] i 6. 8.75 Additional Fee req
Zp Country zip Country CERTIFICATE OF STATUS DESIRED (] hagsguidti

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors}

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

[THe | Snato Drociors . Offcar andior Ovecor Y Ciy / State / Zip
DCEO | DORFMAN, SCOTT D 6655 SUGARLOAF PKWY DULUTH GA 30097
DV | HANGER, LARRY C 6855 SUGARLOAF PKWY DULUTH GA 30097
D | BLANK, MARTINJ 15 DUNWOODY PKWY. #100 ATLANTA GA 30338
D | SCOTT, WILLIAM H Il 1239 0.G. SKINNER DR. WEST POINT GA 31833
& | EuN DAL 6655 SUGARLOAF PKWY DULUTH GA 30087
D | BENATOR, BRUCE V 1040 CROWN POINTE PKWY., STE. 40 ATLANTA GA 30338

8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Narne

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State { Zip Cede

Signature of

e M50/

Registered Agent

'—7\—REGrSTERED AGENT MUST SIGN

11. | certify sHat | am an officer or
this reifistatement application, {

SIGNATURE:

SIGNATURE A PED OR

%’ecﬁor o the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
e reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees

7 z/z«/ C20-5CY- it

PRINTED NAME OF smm%b#lcaa OR DIRECTOR

Date Baytima Phone #

<

CR2EQ40 (8/01)




INNOTRAC CORPORATION

Additional Officers and/or Directors:

6655 Sugarloaf Parkway
Duluth, GA 30097

Angela W. DiPanfilo — Controller




