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CORPORATION
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

D

]
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCGRATIONS

05 JUL -

DOCUMENT #

1. Corporation Nama
Instructional Technologies, Inc.

K01795

3. Mailing Office Address \ ™ 4 Q@S—T{;ﬂj %LNT (m "06

2. Principal Office Address ‘
Loz

3324 SW 8th Court

3324 Sw 8th Court

Suite. Apt. #, etc.

Suite, Apt. #, etc.

- - P 4. Dale incorporated or Qualified
To Do Business in Florida 11/13/87 -

City & State City & State _ R

- e —— ———— e e - §. FE} Numb Applied Far
Cape Coral, FL Cape Coral, FL 65—03: :;358 N::Appﬁcable

a Zip Country Zip Country
6. $8.75 Acditional Fee required
23914 USA 33914 USA CERTIFICATE OF STATUS DESIRED [_] Aatrnahmnpssim
» 7. Name and Address of Current Registered Agent

Name
Alexander F Brylske

Street Address {P.C. Box Number is Nct Acceptable)

3324 SW &th Court

Suite, Apt. #, Etc.

Cry
Cape Coral

State Zip Cods
FL |33914

8. |, being appointed th

Signature of
Registered Agent

EGISTERED AGENT MUST SIGN

- é/&?ﬁ =3

9. Names and Street Addresses of Each Officer andjor Director (Florida nonprofit corporations must list at least 3 directors)

§ Nameé of Si Add f Each . X
Titles Officers ar?g}oroDiréc\'{Erqs\. Otfrf?:;r anc;,?gf girecatgr City / State / Zip
~,
P Alexander Brylske \ 3324 SW 8th Court Cape Coral, FL 33914
ST | Deborah Street " | 3324 SW 8th Court ) _ |.CaneCoral EL.33014 . - — -

J714.05--0107 ﬁumnlﬂ

CHC S T EE T T
61350, 00

¢

this reinstatement ap l:allﬁ
owed by the norporatlnn ha
on this application is t'l.e

i

SIGNATURE:

yo\been paid and the nar|

10. | certify that | am an \nfﬁcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
s of individuals listed on this form do not qualify for an exemption under section 119.07{3) (i), F.S. The information indicated
re shall have the same lsgal effect as if made under oath.

<~/q/05 239626 5o

N A AN
SIGNATURE XND/TYPER QR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 (01/05}



