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Appléggﬂo GW RS £ GRIDA DEPARTMENT OF STATE
REINSTATEMENT 3:=" DIVISION OF CORPORATIONS

= FILED

e L

DOCUMENT fIva
1. Csmgalion Name quqb(f . 97 0CY -3 AT HE sz
SECRETARY OF F?.‘()%JD A

INTERNATIONAL DATA MATRIX, INC. TALLAHASSEE,
Mailing Addraas Principal Place of Busingss
9 Townsend West 9 Townsend West v o ——
Nashua, NH 03063 Nashua, NH 03063 MSTRTE mEmﬁ I
¢ 3 A .
H&ENS -
Il above addresses are incorract in any way, line through incorrect information and enter correction balow. DO NOT WRITE [N THIS 5PACE
2. New Mailing Address, If Applicable 3. New Principal Offica Address, it Applicable 4. Date Incorporated or Qualified
lee e . ) - o To Do Business in Florida
Bulle, ApL W, eic. Sulie, Apl. ¥, 8lC, August 31, 1987
5. FE! Number Applied Far
City & State City & State 59-2840594 Not Applicable
5. .
Zip ‘ Country Zip Couriry CERTIFICATE OF STATUS DESIRED [ ss'.?r A et Fee seaulied
7. Names and Streot Addrasses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors) ...
Nama of Officers Street Addrass of Each a
Title(s) and/eor Diregtors Officar and/or Dirgclor City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Dir. Pat V. Costa 425 Ra_bto Drive Hauppauge, N.Y.
Pres.| Peter Crole 425 Rabro Drive Hauppauge, N.Y.
Asst. )
Bees. | Ira Roxalnd 800 Third Avenue New York, N.Y.
| Bec/ | Robert H. Waller 425 Rabro Drive Hauppauge, N.Y.
| Lreas
: ‘ FETI ey e  — 1
" =106/ 3701 163103
A AR TC0 00 k7ol
s
8. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent \\7
Name

United Corporate Services, Inc.
801 Northeast 167th Street - Sultg/300 Streat Addrass (P.Q. Box Number ts Not Acceplable) .
North Miami Beach, Florida 33162 .

Suite, Apt, ¥, Etc.

s

.

City State | Zip Code

miliar with and accept the obligations of Section 607.0505, F.S. f

—_— i
Date September 2nd, 1997 ‘

10. |, being appointed the registered agent of tha ab(ve named cofaraiio ), am

Signature of
Ragistered Agent

REQIS AGBNT MUST SIGN - Ra'y A. Barr-President

{Sea other side for

11. If this corporation is a éon-proﬁ{ &th/l.R.S. 501(c)(3) tax exempt status, check this box [ ] adatona information.)

12. Does this corporation pay any intangible tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] nol on Intangible tax.)

13. | do hersby cenify that tha Information supplied with this filing is voluntarily furnished and doas not qualify for tha exemption stated in Section 119.07(3){k), Florida Statutes. | re-
lease the Division of Corporations from any liability of nen-compliance with Section 119.07(3){k) in the event that the information supolied is deemad exempt from public access. |
certity that | am an officer or director or the receiver or trustee empowaered 1o exscute 1his application as provided for in chapter 807 or 617, F.S. | further cam%lhat when filin
this reinstatement application the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 6§07.0401 or 617.0401, F.S., and that all
leas owed by the corporalion have been paid. The information indicated on this application is true and accurate, and my signatura shall have tha sama legal effect as if made
under oath.

SIGNATURE: K4 ra Roxland (212)688-7000
ate

SIGNA AND TYPED GR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




