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DOCUMENT # INTERNATIONALMINDER, INC.
1. Corporalion Name
K46915

\_\o':gfo?tiﬁazi'lz =) ‘
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlN% 8 DéM.

FLORIDA DEPARTMENT OF STATE 02 APR 12 P 3: b
CORPORATION Katherine Harris . . TAT:‘-
REINSTATEMENT Secretary of State SFORE TARY. oF ?‘3‘0 Rlﬁ A
DIVISION OF CORPORATIONS 7 .N..L Al AbStE- 3

2. Printipal Office Address 3. Mailing Offica Addrees L
7 ROSERY LANE . 7 ROSERY LANE g /O
Suite, Apl. #, etc Suite, Apt. #, utc. -
4. _?_aha In¢anporated :r b%uddi'ﬁad
. Susireez In
Clty & Stzly Ciy 5 Stats o - - 11/23/88
: B. FE! Number Appliad For
BELLEALIR, FLORIDR BELLEATR, FLORIDA 59-2920313 Nol Applicabie
zZIp Country Zip Cauntry 7 A575 A . ]
- 5 . clditienal Fee requirec
33756 us 33756 us GERTIFIGATE OF STATUS DESIRED for a Certilical? of Slatus
- ua—
7. WName and Address of Gurrerd Reglatered Agent
Nama
DOUGLAS A. IRVING

Birect Addreas (P.O. Box Mumber & Not Acceptablc)
7 ROSERY LANE

Suite, Apt. £, Bt
City SiMa | ZipCoda
BELLEAIR FL | 237se
i AR _ i -
8. |, taing appeinted the registerad agent of tha above nal rparation, am familior wilh #0d accept the obligations of section 607.0505 or §17.0503, F. 5, %
Signature of ,
Rogistered Agent Dote 2/ /2 /02 E
REGISTERED AGEQT MUST SIGN
i I . _ _
9. Namas and Sireet Addresses of Each Dfficer andior Director (Fiorida nonprofit corporations must list &t least 3 directors)
Name of Sroa Address of Bach
Tities Officers andfor Directors Officer and/or Director City / State / Zip
[ IRVING, DOUGLAS A. 7 ROSERY LANB BELLEATR, FLORTDA 23756
D IRVING, SARA E. 7 ROSERY LANE BELLEAIR, FLORIDA 33756
5T RAWKINS, ERYN 7 ROSERY LANE BELLEAIR, FLORIDA 337856 F
NN Y
7 X
_ L . L
10. | cartify that | #m an afficer or dirgctor or the raceives or Wrusiss empowsrcd to Sxcouta thia application a5 grevided far in chapter 607 & 617, F.5. 1 further cerify frat when filing
this reinstatement application, the reean for dissoiution has been aliminated, e corporsta name satislies Ihe requirements of cection 807.0401 or 617,040, F.5., hal ail faes
awed by tve camorstion have been pald and the namea of individuals (ig1ed on thia form do not quality for 2n examption under seation 118.07(3)(), F.S. The information indicated
q onuiﬁapp[m!slruemdau:ume.andmysbnmumsrﬂmmsm!egaleﬂw“ifmadumoam
SIGNATURE: /ddkd \-Zb-& DOUGLAS A, YRVING, PRESIDENT 4/ Jo foz J27-SE§-HITI L
EMENATAIRE AND TYPED OR pam-ffn NAME OF SiGNMG OFFICER OR DIRECTOR Duta Daytime Phore &

2003

Hozﬁob{)gzci ‘2. Y

ATHMVIE NOSNHOI LT9% TP¥ LZL YVA PO FT THd 20/2T/F0
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To:
Division of Corporations
Fax Number : (B50}205-0384
From:
' Account Name : JOHNSON, BLAKELY, FOPE, BOKER, RUPPEL & BURNS, P.A.
Account Number : 076666002140
Phone : {727)1461-1818
Fax Number + {727)441-8617
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