"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. —
CORPORATION - #2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPOHA‘[IONS
3
DOCUMENT #  ©09%000 020927

1. Corporation Name

INKIET 4 ME, COM CORP
154062 NE )7 AVE

.40
Vi Wy €
G o \;": ““\;:\:}R\Dh
SOl EseE
EVUARL

NOETA My FL 3218
e:;i mm;’s M 3. Maﬂ]ngm’n:‘ddm M R e
: 2 (7 £ e pilbain@T AT Rl =
gz e T Me adea rle 1T e plINSTATERCNL O DY 0
R B eoes | 8 DeeincomoratedorQuallied I._ _
Py T To Do Businessin Florida " .- T
Mot MuAm | FL [ Noem M | e [T ™52 7424 et

i| ‘Country Zp Country [ . N i S

2318 cemrioaT o sriruscesen ] [HRMUPRNAAS

Imp
|22 18

7. Name and Address of Current Reglstere,

d Agant

Namae

LENAED B. @oRiiAnN

il ] T el g ]

1
$—F

Street Address {P.Q. Box Number is Not Acceptable)

320 Souty DiXIEe Huov

Suite, Apt.

Pd

. #, Etc.

Registered Agant

“CoRAL

8. 1, being appointed J
Signature of (E

1275

0R/04/04—-01035--025  ssanf oo
State Zip Code
FL| 234 &

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations

list at least 3 directors)

o
g
Q
vy
NS
~N
CRZEOS1 (01/04)

Titles . Officers ':na%f Directors so‘{ﬂﬁ,“;‘,?é?;‘ 8{.—5&%’: Clty / State / Zip
v S| BYRAN LEVY {1100 M. bhy RD #)404 summy sies BeH, Fly o
p|5ETH L=y 10275 Coruins AN #1415 [BAL WREouR | FL 33154

VP

MFRED LeNY

wavi CoLLINS Ay

€ #9095 | BAL HARBouR, FL 22154

I
[ [

SIGNATURE: _

10. | corlify that | am an officar or diractor or the receiver of trustee ampowered to executs this application as provided forin chapter 807 or 617, £.5. | further cartity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies

. owed by the corpofation have been paid and the names of individyala-#

on this application Is true and accurate, and my signaturg F

ed on this form do-matGualify for

tttiave the same.isgdl

eifect as if made under oath, -

§ fequiramants of saction 607.0401 or 617.0401, F.S., thai all fees
an axamption under saction 119.07(3)(i), F.5. The infarmation indicated

305-89/- 7502

'SIGNATURE AND

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

il



