PLEASE READ ALL INSTRUCTIONS BEFORE COMPLéTING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT-OF STATE
Gienda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ9000003597

1. Corporation Name

OUT2.COM, INC. '

Principal Place of Busingss Mailing Address

631 US HWY 1 631 US HWY 1

SUITE 411 SUITE 411

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07“3[1999
5. FElf Number Applied For
City & State City & State 65-0930318 Not Applicable
; 7 8. $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [Nt

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

[THets) | reior Diratiors , Ot aredror Orostor . City / State / Zip
CEC  |LEONARD, ROBERT E 1 631 US HWY 1, STE 411 NORTH PALM BEACH FL 33408
D FROOMKIN, MICHAEL 631 US HWY 1, STE 411 NORTH PALM BEACH FL 33408
B ADAMS-WitLIAM: — 63+ US HWA-1-STE4H NORTH PALM BEACH FL-33408-
Caboon_ AL 3 LSHy 1, STE Yif Noith Phln Begew FL 3340¥
S  HALBiex . 831 US HWY 1, STE 411 NORTH PALM BEACH FL 33408
DellaSala, Carmine,
P4
P ANTHONY, SAM : 631 US HWY 1, STE 411 NORTH PALM BEACH FL 33408
C
D Richard Kc.(kuns 63| US H’Wg \ Ste Y N. Palm Bea \’\ VD@

8. Name and Address ot Current Registered Agent

9. Name and Address of New Registered Agem

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

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

Suite, Apt. #, Etc.

AT

City
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GR2ED40 (7/03)

Signature of
Reqgistered Agent

REGISTERED AGENT MUST SIGN

11. | eertify that | am an officer or director or the recsiver of

tee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

| !rl/wc)% Lol NB-7877

{ Date Daytime Phone #
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December 18, 2003

Department of State
Division of Corporations

409 East Gaines St.
Tallahassee, FL 32399 #/é ;—- /93‘ ﬂS/f

To Whom It May Concern:

We did not receive the 2003 Annual Report/Uniform Business Report
in the first place, so we were not given an opportunity to pay this. |
will file the paperwork on this and we will expect it next year when it
comes again.

Please waive the penalty and accept the enclosed payment of $150
to reinstate Out2.com, Inc.

Thank you for your assistance in this matter.

Sincerely,

Karen Weston
Qut2.com, Inc.
561-863-7877
karenw@out2.com

631 US Highway One The Atrium ¢ Suite 411 N. Palm Beach, FL 33408
800-358-0187 www.out2.com Fax: 561-863-8232




