g

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T‘-(!I.S Elﬁl

4 ferd r
COR FLORI EPART TO "
PORATION il T B s .
REINSTATEMENT tate 02FEB 28 PM 3:32

W@on TIO SECRETART UF STATE

TALLAHASSEE, FLORIDA
DOCUMENT#  p00000080423

4. Corporation Name

MASTERCLICK, INC.

2
2. Principal Office Address 3. Mailing Office Address . Ls
. . i
160Y W Eau Gallie Blvd 1600 W Eau Gallie Blv :
Suite, Apt. #, etc. - Suite Apt. ¥, etc. . _ : e - D
. 4. Dale Incorporated or Qualified s
Suite 201 Suite 201 To Do Business in Florida I
City & State City & State
o B . B L | 3- FEINumber o ] Applied For I
Melbourne, FL Melbourne, FL 59_3668784 Not Applicabie
2ip Country Zip Country s 875
* - - 2 30./) Additional Fee required
3 2 9 3 5 USA 3 2 9 3 5 Uusa CERTIFICATE OF STATUS DESIRED ¢ for a Certificate of Status
7. Name and Address of Current Registered Agent
Name J
William C Potter IS T ——%
Street Address (P.Q. Box Numnber is Not Acceptable) : b -03s1202--01042 oos
1499 S. Harbor City Blvd. . kAR TS kB8, 75
Suite, Apt. #, Etc.
Suite 201
City State Zip Code
Melbourne - //') I
Z FL | 32907 _
8. |, being appointed the registerefw bov#nam poratign, am fgAhiliar with and accept the cbligations of section 607.0505 or 617.0503, F.5. 5
" =
Signature of / 9// 7— o ;2_. i
Registered Agent 1. s, Dale X
REGSTERED AGENT MUSTSIGN ) 7
9. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
4 N f Streel Address of Each . .
Tiles Officers ar?g}(;ro Directors Officer and/or Director City / State / Zip
Chaitman William R Tolley 4250 Pinewood Drive Melbourne, FL 32934
President Ray Jackman 2120 Grand Teton Court | Merritt Island, FL 32§35

1600 W Eau Gallie Blvd

CEO Juerg Grau Suite 201

Melbourne, FL 32935

10. [ certify that | am an officer 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
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}{1), F.8. The information indicated

on this application is true and accurate, and my signature gh e the gAme legal effect as if made under oath.
SIGNATURE: 7/ Mﬂ Arent L/ 5/1//? o2

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFrCER OR DIRECTOR Date Daytima Phone #




