PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATI’ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ LE D
DOCUMENT # F99000003597 R
1. Corporation Name Ul N[]‘JZS_\FE’I 3 0 I
OUT2.COM, INC., ‘ARY OF STATE
SEeRC e e FLORIDA
Principal Place of Business Mailing Address

mowgnege o= e HARRRRETIN
WEST -PALM BEACH FL 33409 WEST PALM BEACH FL 33408

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

2. New Principai Office Address, i Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
O Cecn zmd Ay \500 OCQU\ Trg l/ .q.y To Do Business in Florida 07“3“999
Suite, Apt. #, efc. 4 Suite, Apt. #, etc,
{O2. — — Jw oz . 5. FEI Number i Applied For
Clty Stata CM State B 65-0930318 Not Applicable
u.m'\'er FL -~lum+er — 5 P »

Zi COLIm Zii ount: itionail Fee I'ECIUIrE

P 33‘;’ 77 "y B ecchy 952 477 Al v"y‘ Becccty CERTIFICATE OF STATUS DESIRED [] |tiamnhanbier ot
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Officers Street Address of Each . )
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PTD  |LEONARD, ROBERT E

500 Ocean TMI/H}\)ﬁ:IOZ -:l.-&(n“'CV' EL 235477

D FROOMKIN, MICHAEL 2000-PAEM-BEAGH-RAKE-BEVD--SUIT WESTPALM-BEAGH-FI=33409-
<O Ocean Tratly ej02 Q_‘&P\"ef CuL 229717

D ADAMS, WILLIAM ZGOOWHWE'BWBA,'SUI‘P vWE_S_‘T‘PktBEﬁGH-FHMBS—
00 Ocean TradfinBroz Supter Fo 2377

8. Name and Address of Current Reglstered Agent &JName and Address of New Registered Agent

S BROWN-BARBARA~ WEST-PALM-BEAGH-FL-33409.
NP—  {SEHULMAN-HOWARD- 2090 PALM-BEACH LAKES-BLVD-#503 — | WEST-PALM-BEACH.FL 33409 T
S| Dk dhy .| see Om?ﬂulwn{ioz | Supter FE 22477

- B TR, el R e I )
C T CORPORATION SYSTEM
. 1200 SOUTH PINE ISLAND ROAD
w—PH\'*IT&\TK)N FL Suitg, Apt. #, Etc

State IZip Code

10. |, baing appointed th egrslwﬂdagento' \. above name ' corpor{a’

miiiay' ith and accept the obiigations of Section 607.0505, F.S.

'

SETER F..SOUZA

oo SECRETARY T pas | /z\ | 2001

- - AEWID | CRCU AaEN T Muosr undN

Signature of
Registered Agent _

11. 1 certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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 éHect as if made under oath.

\ \\’zg’zoai sl 3171'3’

SIGNATURE:

sxorlA'runE\ANn\\‘PEﬁ Jﬁ PRINTED NAMEGZ SIGNING OFFICER OR DIRECTOR Dale’ Daytime Phone #

GAZED40 (8/01)




