PLEASE READ ALL INSTRUCTIONS BEFORE CO

.1
N

APPLICATION FLORIDA DEPARTMENT OF STATE]| -
FOR- o Sandra B. Mortham
. oY Sacretary of $tate
REINSTATEMENT ‘w2 DIVSION OF 0RPORATIONS
DOCUMENT # P92000008576 SECRETARY OF STATE

TALLAHASSEE. FLORIDA

1. Corporation Name

IDENTIFICATION PLUS, INC.

Prncipal Place of Businass Malling Address

347 NE STH AVEMUE
DELRAY BEACH FL 33483

357 NE 5TH AVEMUE
DELRAY BEACH FL 3343)

g

Il above addrosses are incorrect in any way, line through incorrect information and enter comection balow.

2. Now Principal Olfice Addrass, I Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualilicd
To Do Business in Florida ram
Suite, Apl. #, etc. Suits, Apt. #, otc. “ 1992
5. FES Number Appliad For
Tty & Siae Chiy & St 650379573 Not Applicable
58.75-additional F .
Zp Country Zp Country CEMIFCATE OF STATUS pESED [ BN SE Chaies
7. Namas and Streol Addresses ol Each Officer and/cr Director (Florida nonprofil corporations must Tist at loast 3 dirgctors)
Name of Otficors Street Address of Each
Titla{s) andior Directors Officer and/or Directar City / State / Zp
1 2 3 {Do NOT Use Post Olflce Box Numbers) 4
Ve CLEVELAND, CRYSTAL 1627 NORTH SWINTON AVENUE DELRAY BEACH FL
P CLEVELAND, DONALD T, 1627 NORTH SWINVON AVENUE DELRAY BEACH FL
TR CLEVELAND, CASEY 1627 NORTH SWINTON AVENUE DELRAY BEACH FL
S CLEVELAND, BECKY 1627 NORTH SWINTON AVENUE DELRAY BEACH FL
8. Name and Addreas of Current Registared Agent 9. Nome and Addroess of Now Reglstered Agent
Name
CLEVELAND, DONALD L. Sireel Address {P.0. Box Number s Not Acceptable)
1627 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444 Sulte, Apt. ¥, £,
y /) Ty ‘s'l,:TaL'k | 7ip Codo

10. I. being appoinie fstered aga Iat vith and accept tho cbligations of Section 607.0505, F.5.

Signaturo ml“;;anl -4 {.} L,‘} H'Df EE. » Date _ /2" / ‘? l',q-é

W
N

I -f
7

[
T SIGN
{See other elda for Information

11. Doe? this corporation pay any intangible tax to the e i for el

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes @/No D

; i
12. 1 cortify that 1 am an officer or director or the recolver or trustoo ompowsred o axacule this applicalion as providod for In chaptor 607 or 817, F.S. | furthor cedlly that whon filing
this rainstatemnant applicalicn, tho reason for dissolution has been oliminated, the corpoarale name sallisfies the raquiremonts of section 607.0401 or 817.0401, F.8,, that oll fogs™ : -
owad by tho corporation have boon pald and the namas of individuals llsted on this form do nol quality for en exemption undor soction 118,07(3)(1}, F.S. The Information indicated
an this application 18 true and accurato, and my signature shall have the sama legal gipct as i made under oath. ’

' KRED

SIGNATURE AND TYPEQOR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

(R -7~

SIGNATURE:

H

CRREDD (7/96) ) ,




