A

PLEASE READ ALL INS;;?‘!JCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORI{)}‘_{‘-DE‘:ARTM!ENT OF STATE F;’ E L
FOR Sec‘:::;r?/nc:fltgtate 020
RE' NSTATEM ENT DIVISION OF CORPORATIONS CT 2 3 ﬂH IU: 3 2

SECHETARY OF STATE
DOCUMENT # P01000055686 | TALUARASSEE, FLORIDA
1. Corporation Name

IBOOMERAGE, INC.

Principal Place of Business Mailing Address

BOCA RATON FL 33432 BOCA RATON FL 33432
5 e[ R, ENT ﬁﬂv

If above addresses are incorrect in any way, line through incorrect information and enter correction beﬁq.;ﬁ ﬁ?‘ﬁ gT @,TEM

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, if Applicable ¥ “Z ‘Bate Incorporated or Qualified
To Do Business in Florida m’m’2m1
Suite, Apt. #, elc. ' Suite, Apt. #, etc.
5. FEl Number Applie\d For

City & Siate City & State G \Vol2086 Not Applicable

A fi 6. B Add ee req ed
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED Al
7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors})

) Name of Officers Street Address of Each . "

1T|tie(5) > and/or Directors 3 Officer and/or Director 4 City / State / Zip

P FINLEY, ANITA R 1515 N. FEDERAL HWY., #300 BOCA RATON FL 33432

- TOOOnEsS423217
{0/22402--01071--007

{7
h\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Nameg
FINLEY, WILLIAM E .
3 BEACHWAY N. Streat Address (P.0O. Box Number is Not Acceptable}
OCEAN RIDGE FL 33435 Suite, Apt. #, EIc.
City Sléaitj Zip Code

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8,

/®,@if82—

Signature of @
Registerad Agent

» Sl A A
Lyl e UL -- o
REGISTERED AGENT MUSTSIEN )

stee empowered to execute this application as prM in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form da not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application Is true,and accurate, and m?na!ure shall have the same legal effact as if made under cath.

<9,

11. | cartify that | am an officer or director or the recsiver or fru

SIGNATURE: _O| DT KRE ;E"ZE%‘]Z‘@ IRED [0~ R A0 ( 53)) 736 £725]

CR2E040 (8/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬁée Phone #



