2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entily Name

DOCUMENT # PO0000042879 May 02, 2001 8:00 am

Secretary of State

IPOPREQUAL.COM, INC. 05-02-2001 90224 033 ***150.00
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8. The above named enlity submits this statement for the purpose of cifanging its re;

Signature, typed or printed name

registgred agent, or both, in lhe Stat: of Florida.
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Uirad \f. reinstating DATE

registered agent and title If applicabl OTE: Registered Agenl signallire

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)és
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