%, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Registered Agent

FLORIDA DEPARTMENT OF STATE 2
CORPORATION Katherine Harris S %"r’é
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS % 2Z
— o
DOCUMENT # 5 33534 ®. Zao
1. Corporation Name ‘; %"ﬂ\
IFPC WORLDWIDE, INC. & 2R
»e [or]
3, %
2, Principal Office Address 3. Maili@ Office Addrass
2900 W Atlantic Blvd 2900 W. Atlantic Blvd
Suite, Apt. #, elc. Suite, Apt. #, etc.
Suite 200-11 Suite 200-11 b A 03/20/1991 |
City & State City & State .
Pompano Beach FL Pompano Beach FL 8. FEI Number Applod I2Y |
Not Applicable
Zip Country Zip Country 8 3 N o
33069 Us 33069 Us R N TR W] 575 Acdional Fee required

eme COCO0S 1 SES0 - —4

‘ JAMES FRUIN 3 e —nnnaf-nos
Streat Address (P.O, Box Number is Not Acceptable) Y u e N EE
2900 W ATLANTIC BLVD s ] 050, 00 s )050. 00

Suite, Apt. #, Etc.
Suite 200-11
City State | Zip Code

2 ch FL | 33069

8. I, being appointed|the regi agent of the above corporation, am familiar with and accept the obligatiorts of section 607.0505 or 617.0503, F.S.

il / o Date / ~fb 02—

Signature of
Registerad Agenl

CR2E081 (5/01)

7 / b REGISTERED AGENT MUST SIGN

9. Names and SEeet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

Titles Name of Street Address ¢f Each

Cffficers and/or Directors Officer and/or Diractor City / State / Zip
, 5440 N. Cumberland
P/p |James Fruin Suite 138 Chicago IL 60656

TESTRATEMERT Zoo2- 2002

AT 3-20-05

R M S i

10. | centify that | am an officer or director or the receiver or trustes 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individua's listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated

on this application is true and te, and my signature shall} the same legal effgct as if made under oath,
- .
L @Zu_ boes £/ Rwe |0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #




