PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT#  P0O7035 ;

1. Corporation Name

INVENTORY LOCATOR SERVICE, INC.

Mailing Address

po-goxmwe U-0: BeX 549018
DALLAS T 7520809%¢ Dallas T 25334
us 1635y qe15

Principal Place of Business

3905 MENDENHALL RD.
MEMPHIS TN 38115
us

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED
OODEC 20 PH 2:hL

SECRETARY OF STATE
AL LU AHACSEE” FLORIDA

IANENTR ML
REINSTATEMENT 20D

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, ApL. #, 6ic. Sulte, Apt. ¥, etc. 08/08/1985
5. FEI Number Applied For
Ciy&State__ . . |.City&State_ . 62-1065847 . . [ Not Applicable-|

- - 8. eq

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ St
| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlret:tcars)"‘"g (M H_l L[ _"': - - ot .
Name of Officers Street Addrass of Each =17 L—: ==t [UC'-"UI O

1Title(s) ) and/or Directors s Officer and/or Director spd Ty ¥ Blate MRlpkE T A I ]

p LANGSEN, BRUCE 3845 VISCOUNTM, SUITE 3 MEMPHIS TN 38118

EWP | ANDERSONERIEEE Fulchino, Faul| 2055 DIPLOMAT DRIVE DALLAS TX 75234

SVWPS | MURPHY, JEFFREY J 2055 DIPLOMAT DR. DALLAS TX

VPC COLLIER, JACQUELINE K 2055 DIPLOMAT DR. DALLAS TX 75234

T VAN DEN HANDEL, CORNELIUS 2055 DIPLOMAT DR DALLAS TX 75234

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
- . Name
- CT-CORPORATION SYSTEM - - --— - Street Address (P.O. Box Number is Not Acceptable) N
1200 SOUTH PINE ISLAND RD..
PLANTATION FL 33324 Sulte, APt . Ete.
City State | Zip Code
FL

10. |1, being appomted the regjstered agent of the above named corporauon am familiar with and accept the obligations of Section 607.0505, F._S.

Signature of
Registered Agent

ol

RE;;lSIﬁRED AGENT MUST SIGN HD

[ 177000

CretaryDate

11. | certify that | am an officer or director or the r/ver or

stee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when fiting

this reinstatement application, the reason fof dissolutiol has been ellmmated the corporata name sahsﬁes the requnrements of secllon 607.0401 or 617.0401, F s, that aII fees

owed by the corporation hafle been paid and the namg
on this application is true apd a urale 4and my signature shall have the sg 4

Y 4 en'_

ARG VNIINS

RS
‘.lléj/

SIGNATURE:

(AT)H40 0 -2249

Daytime Phohe #\

CR2E040 (8/00)



