At

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS}ﬁ(DRM
FILED

’ ) FLORIDA DEPARTMENT OF STATE
' Secretary of State 06 JUR -1 AMI10: 00

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETAMY CF SIATE
DOCUMENT # P02000062785 TALLAHASSEE. Ft (P

1. Corporation Name

Infinite Horizons, Inc.

'
: mmAEm ;
2. Principal Office Address Offica Address Q ‘ EQ E% il

106 Bierce Street| 160 Bierce Street cRaEos: (1208

Suite, Apt. #, etc.

Suite, Apt. gﬁc. N
UIte #408 Su |te # 408 4. Date Incorporated or Qualifiad
City & State oty & 5 To Do Business in Florda J u ne 6 ) 2002 I

C|earwater, FL Clearwater’ Fl 5. FEI Number 45-0479643 Applied For |

Not Applicabla

Country

* 33756 USA * 33756 - USA & ceRTFICATE oF STATUS vesRep[7] e

7. Name and Address of Current Registered Agent
Name | Scott P. Salo 000TEZ03I553 |
Street Address (P.0. Box Number is Not Acceptable} 100 Pierce Street * T .
Suite, Apt. #, Elc. Su ite #408

w Clearwater ‘ FL [ o 33756

8. ), being appointed the registered agent of above named corporation, am familtar with and accept the obligations of section 607.0505 or 617.0503. F.5. .
Signature of _%é
4;" __ May 30, 2006
/ ‘

Reglsterad Agent
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of Street Address of Each :
I Tites Officers and/or Diractors Officer and/ar Diractor City / Stats / Zip

P |Scott P. Salo 100 Pierce Street, #408 |Clearwater, FL. 33756

eev— L

10. 1 certify that | am an officer or director or the raceiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, £.5. | further certify thet when filing
this reinstatement application, the reason for dissohstion has been ellminatsd, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.§., that all fees
owad by the corporation have been peid and the names of individuals listed on this form do not quallfy for an exemption contained tn Chapter 118, F.S. The information indicated
on this application is true and accurate, end my signature shall have the same legal effect as if made under oath.

SIGNATURE: M Scott P. Salo May 30 2006 727-461-0608

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




