PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name , . SECRETARY OF ST ATE
S LAHA £
I.D.M.: Invention Development and Marketing ‘ AL SSEE, FLORIDA
Corporation ) - -
Mailing Address Principal Place of Business E D D'P glrﬁ%%:%ﬁ %&0 1 B U
2350 S.W. 42nd Terrace Same RRERNE, TD  RENRRE, (D
Ft. Lauderdale, F1 33317
If above addresses are incorrect in any way, ‘ine through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. New Principal Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida Mav19 1993
Suite, Apt. #, stc. Suite, Apt. #, atc. y !
5. FEI Number l X Appiied For
City & Stale City & State Not Appiicable |’
6' i PR
% ot 7 oy cesriaTe o sraTuspeseo 3 RTAAPRRI

7. Names and Streel Addresses of Each Officer and/or Direclor (Fierida nonprofit corporations must list at least 3 directors)

) Name of Officers Sireat Address of Each .
Titie{s) and/or Diractors Ctficar and/or Director City / Stale / Zip
1 2 3 (Do NOT Uss Post Ofice Box Numbers) 4
2350 S.W. 42 Terrace
Pres James Lyng Ft.Lauderdale,Fl 3331?_“‘_“_.”____“““_5&(_*“
(e SR | S L NN | B | l_;i F. a0
-02/13/37--01113--017
%1245, 00 w1245, 00
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8. Name and Address of Current Registered Agent 8. Name and Addrass of New Registersd Ad‘lr'lt I [ f
Name
James Lyng Street Address {P.0. Box Number is Nof Accepiable)
2350 S.,W. 42 Terrace
Ft. Lauderdale, F1 33317 Suite, Apt. #, Etc.
City S'éalt: Zip Code

10. 1, being appointed the registered agent of 1hy ve named corporation, amiliar with and accept the obligations of Section 607.0505, F.§.
Signature of ( ?; o ‘ éi ;4 ?f W /
Registored Agent Date 0—;, ? 7

~ REGISTERED AGENT M#ST SiGH

7
11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_] adsenaiinematon)

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] Nom on intangible tax.)

13. | do heraby cerfify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Sectign 119.07(3)(k), Florida Statutes. | re-
lease the Division of Gorporations from any liability of non-compliance with Section 119.07(3)(k) in the event that tha informatian sug lied is deemed exempt from public access. 1
certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filin:
this reinstaternant application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S., and thal a
fees owed by tha corporation have bean paid. The infprytation indicated on this application is true and accurate, and my signature shall have the same legal gflect as I made

CR2E)40 (6/54)

' TAMES LyNG  2ls/97

2UAMING OEEICER OR DIRECTOR Dale Daviime Phone &

SIGNATURE:

IAE AN TYDED B PRINTE



