 FLORIDA DEPARTMENT OF STATE
Katherine Harris

" APPLICATION

RILEL
FOR Secretary of State ., ARLRE im““{ftg;' AT
REINSTATEMENT DIVISION OF CORPORATIONS SN OF o f\’é’f’}l{\',ﬁp'ﬁ' .

DOCUMENT #  FG9000000633 S 00CT 29 py '3= 05

1. Corporation Name

INTERNET ASSOCIATES INTERNATIONAL, INC.

Principal Place of Business Mailing Address

e o o IOSANBEAL II)IIIlllllllllbllllllllllll
REINSTATEMENT ()5

If above addresses are incorrect in any way, ling through incorrect information and enter corraction beiow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Flarida
Suite, Apt. #, efc. . .- ... - ~|~ Suite, Apt_#, etc. - - - = T - .- 02/02/1999 - _y
5. FEI Numbar Applied For
City & State City & Siate 88-0412442 Not Applicaite
6.
- 7 ' $8.75 Additionai F vired
Zip Country Zip ‘ Country CERTIFICATE OF STATUS DESIRED [[] RASMssmslsh i

7. Names and Sirest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Diractors 3 Officer and/or Director City / State ! Zip
4

Pt —TOHA-MARHN—

P |Rano: Swarr

8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Nama
. - . —_ . .ﬁ,’v . i,._ R - .
TOHA, MARTIN Street'Address (P.0O. Box Number is Not,Aci;ptable)
123 NW 13TH ST #206 (23 WV w. 13 Srecer
BOCA RATON FL 33432 Sues A”;“ " B
- [¢ ad C S Zip Cod
= : i tate | Zip Code
"Zm foz00) FL|33v32

10. 1, being appointed the registeregragenisf the abg named corporation, am familiar with and accept the obligations of Sectlorl 607.0505, F.S.
,: e s 35 ~ r“" - .
Signature of \Q ,1 \ SEIN i l[ﬂ I iCJ (

Date /0//7/0 o

Registered Agent

REGISTERED AGENT MUST G

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- /0//7/00 b/~ 3/ 400

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR D|RECTOR Data Daytime Phone #

RRANDT Swary, FRESIDENT EXT R/ 7

SIGNATURE:

CR2ZED40 (8/00}




