PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM'.‘

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR %1\@ ; Secretary of State riLiU
REINSTATEM s DIVISION OF CORPORATIONS ~ iy .
TGO SRE LS 20y
DOCUMENT # P00000009874 A1 3A0 0 70T S50, 0]
1. Corporation Name F‘;.‘(T_ aOR o
JALLAMAL
EMAIL MOVEMENT INC. v '
Pl R
11/13/02-~01047--020
Principatflace of Business Mailing Address
2 s o et DL
SUITE 300 SURE 300
ORLAMDO FL 32826 ORLANDO FL 32826

If above'addresses are incorreet in any way, line through incorrect information and enter correction below,

2. New Principat Office Address, If Applicable 3,_New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

Timathy Lysrety 1Mty Ly A _ To Do Business in Florida 01/24/2000
Suite, Apt. #, etc. Suije, Apt. #, etd. "

bo Ox. 3¢ bo DA 134~ 5. FEl Number Applied For

City & State City & State 59—3713161 Not Applicable
LAt PAtk Flomde | toster Pork Florlde - . _
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED P $8.75 additional Fee required

“5‘;‘7?0 ﬁ\“.. OMN 52710 a1 ; + OMP‘ U for a Certificate of Status

7. Names and Strest Addresses of Each Dfficer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

e | pokibienn : e 4 oy sae) 25
PCBO | QUELLO, STEVE 12565 RESEARCH PARKWAY, SUITE 30 ORLANDO FL 32828
PRIN | LYNCH, TIMOTHY 12565 RESEARCH PKWY, SUITE 300 ORLANDO FL 32826
_ 8. Name and Address of Current Reglstered Agent - - - -- 9 Name and Address of New Reglstered Agent
Name
g'zvgecsHé.Enslég;HCL ‘:’ ARKWAY Stroet Address (P.O. Box Number is Not Acceptable}
SUITE 500 Suite, Apt. #, Etc,
ORLANDO FL 32826 _ _
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am farniliar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.

//ATURE REQUIRED )25

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | centify that | am an officeror director o( the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid aff@yhe names of individuals listed on this form do not qualify for an examption under section 11£.07(3)(i), F.S. The Information indicated
on this application is true and accurate y signature shall have the same legal effect as if made under oath.

IbRE REQUIRED DlzsToz.

SIGNATUIf AND n#o‘bn'vmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T ri

CR2EQ40 (8/02)




Dear Florida Department of State:

Please reinstate Email Movement Inc. This is the first notice we
received about the delinquency of out status. [ am including a
check for $150.00..

the reinstatement form. This wil] assure we receive our mail in a
timely manor.

Tim Lynéh
Principal
Email Movement Inc.




