“~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris | FILED
REINSTATEMENT Secretary of State 02 AR 27 =12 08
DIVISION CF CORPORATIONS ’

SECRETARY (F 5

= i E
DOCUMENT# p3000019663 | [ALL;‘«:}-MSSEE. éT‘I:.Oaif“flj

1. Corporation Name

INFOXCHANGE, INC.
_FO000S 183097 —=T

e 04 /02/02--01028--025

frem e 5o T kR 185000 w1850 00

AR

2. Principal Office Address 3. Mailing Office Address

5295. Tovh Center Road 23078 L'ermitage Circle
Suite, Apt.#,etc. Suite, Apt. #, etc.

e .
Suite f01 . 4, Date Incorporated or Qualified

To Do Business in Florida ’ .
City & State Clty & Stata ' 03/16/1993 T

5. FEI Numbar Applied For N o
Boca Raton ’ Boca Raton - 65-0461938 Not Applicable s

Zip Country Zip Country )
. s, i ;
|U CERTIFICATE oF 5TATUS DESIRED (] MRty

it [ ntit s e AP @ o s i trae

133486 SA 33433 SA for a Certificate of Status

‘ I 7. Name and Address of Current Registered Agent 7
E T Corporation Systen
| SRR 300_SsotnPine Tsland Poad

Suite, Apt. #, Ete.

City 4 State Zip Codea
. Plantodion FL} 33224
- _ _— A—
d corporz, am familiar wilh and accept the obligations of section §07.0505 or 617.0503, F.8
'y -

el & /0(// Date 3 / 3 .200;’\
REGISTERED AGENT MUST SIgN 7 i 7
— -

9. Names and Street Addresses of Each Officer and/or Director {Florida nor}proﬁ(corporalions must list at least 3 directors}

8. I, being appointed 2pisjered agent of the above na

Signature of dbé .
Registered Agent (/“ /i

CR2E081 (8/01)

; Name of Street Address of Each ; .
Titles Officers and/or Directors Officer andfor Director City / State / Zip

P/D |Todd Stanwood 4 Ilisley Hill Road West Newbury, MA 01985

VP/D|Scott Stanwood 4 Illsley Hill Road 'West Newbury, MA 01985

S/D  |Louis DeCaprio 4 Illsley Hill Road West Newbury, MA 01985

10. t certify that 1 am an officer or director or the recaiver or trustee empowered to axecute this application as provided for in chapter 807 or 67, F.S. | further gertify 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 besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. -

Louis DeCaprio, Secretary ,l/ }?-/ 02— 603 33 (/3 L&)

FFICER OR DIRECTOR ,IDate/ Daylime Phone #

L]

SIGNATURE: S KTTRERE O/E./P/ e
RIFTED NAME OF STBRNG O

L




