PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION \ FLORIDA DEPARTMENT OF STATE,
Katherine Harris

FOR Secretary of State - . Wb UHE Afdl?tm S [ATE
REINSTATEMENT DIVISLONOFC‘('.')RPORATIONS SIVISION OF CORPO?AT{{}Hc

DOCUMENT # N97000004194 0ONOV 27 P 2: 3p

1. Corporation Name

FIRST INTERNET ASSOCIATION, INC.

Principal Place of Business Mailing Address
A e s e A ot e e LD AR AT
6421 CONGRESS AVE 6421 CONGRESS AVE
BOGCA RATON FL 33487 BOCA RATON FL 33487 ) a ?
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁE ﬂ N ST@TEM ENT 0
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
4960 T-Rex Drive . 4960 T-Rex Drive Jo Do Business in Florida -
Suite, Apt. #, efc. Suite, Apt, #, etc. D-” 24, 1997
Suite 100 Suite 100 5. FEI Number Applied For
City & Stay City & Stat 2946 R
Boca Raton, FL Boca Raton, FL . 65077 DoLieaicabe
Zi"3 3431 Country Zi3° 1431 Country CERTIFICATE OF STATUS DESIRED (] MM amaliii
7. Names and Street Addresses of Each Officer and/or Diractar (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Ti'cla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
0 DORMAN, JAMES M 1882 RICHARD LANE WEST PALM BEACH FL 33406
b DEBAUCHE, BRAD 116 AUBURN DRIVE LAKE WORTH FL 33460
D FOY, HUNTER 39 SW 10TH AVE BOCA RATON FL 33486
D BLAKELEY, WENDELL E 174 VASSAR DRIVE LAKE WORTH FL 33486
D ZELLS, JOHN V 23053 L'ERMITAGE CIRCLE BOCA RATON FL 33433
\ BINTNESE: 1= 2 B
- 1 2.'/ 1 -'_.-lDD""'D 1 DEB'_DOB
8. Name and Address of Cuttent Registerad Agent 8. Name and Addrass of New egtst'ere | Agent ¢
Name
John V. Zells
ZELLS, JOHN V Streel Address (P.D. Box Wumber i Not Acceptable)
AMYEC CENTER BLDG 2, SUITE 202 4960 T-Rex Drive
Suite, Apt. #, Etc.
6421 CONGRESS AVE Suite 200
BOCA RATON FL 33487 City State | Zip Code
Boca Raton FL | 33431

10. |, being appointed the registered agent of the above named oorporatlon am familiar with and aeoept the obligations of Section 607.0505, F.S.

5 A e SR NN
Signature of /WV /r\ N I, . 7o
Registered Agent b R A

T, o ﬁ\.'_ o pate OCtober 24, 2000
[ REGISTER-E'D‘KGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.97(3)(i), F.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: j K2 10-24-00 561-982-4703
NATURE AND TYPED OR PR"\FI'ED NAME OF SIGNING FICER OR DIRECTOR Date Daytime Phong #

.Wendell E. Blakeley,

CR2E040 (8/00})

LR

W




