3

FILED

_ k‘,__.‘.',"._‘,_ﬂ _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

P92000005920

INVESTOR RESOURCE SERVICES, INC.

2. Principal Office Address

932 Burke Street

3. Mailing Office Address
932 Burke Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N4/22,

T o o e Tt
J

e CTNTE
criaR OF ST
r%ﬁhuss&:. FLCRIDA

Ai3--01042--011

Cily & State

City & State

4. Daie Incorporated or Qualified
To Do Business in Florida

11-16-1992 |

5. FEI Number

Applied For

Not Applicable

Winston Salem Winston Salem 593152101
Zip Country Zip Country 6 i ]
27101 U.S.A. 27101 U.S.A. " GERTIFICATE OF STATUS DESIRED m Ss'fz) 5r B o et red
B
. 7. Name and Address of Current Registered Agent
',’ ) Name
. RICHARD J. FIXARIS

Street Address P 0. Box Number is Not Acce lﬂb

FLAGLER AV

Suite, Apt. #, Etc.

City

NEW SMYRNA BEACH

State

FL

Zip Code
32169

Signature of
Registered Agent

/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titlas Officers I:ﬁm'eoroz)irectors %tfrf?:érA:r?é?:rs Igifrsgg: City / State / Zip
P DANTEL D STARCZEWSKI 932 BURKE STREET WINSTON SALEM NC 27101
S DANIEL D STARCZEWSKI 932 BURKE STREET WINSTON SALEM NC 27101

10. ! cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further cedify that when filing

this reinstatement application, the reason for dissolution has been el|m|na1ed he corporate name satlsf ies the reqmrements of sectlon 607.0401 or 617. 0401 F.5., that aII fees

SIGNATURE:

4/17/03  336-918-0509

SIGNATURE AND TYPED OR PRINTED NamE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

PEEE

CR2EGS1 (10702}



