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DOCUMENT #

1. Corporation Namg

Principal Place Of BUsIness
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CREAT

P 430000 6B T10
URANUS MARKETING TECHNOLOGY,

Miaing Addiess T

_ _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA BPEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

INC.

pet"”

Il sbove addrassas are incorrect in any way. line (hrough incorrect information and enler correction belaw.

q"!

O

FILED
GBHAY 14 PH 2:57

ETARY OF STATE
TI?EEKHI\SSEE, FLORIDA

REINSTATEMENT

45~ )

9] Fileldcrest Ave,

2. New Principal OHice Addraess, I Applicable T

3. New Malling Office Address, If Applicable
91 Fieldcrest Avenue

4. Date Incorporated or Qualdied
To Do Bysiness in Fiorida

Suite, Apt. #, glc. .

October 4, 1993

Sulle, Apt. #, slc.

Raritan Plaza I1 Raritan Plaza II 5. FEI Number

Ty & State - ity & Stale 65-0446741

Edison, N.J. ison, N.J. -

?58 37 cﬁtﬂy 08837 County sA CERTIFICATE OF STATUS DESIRED )

7. Names and Strest Addresses of Each Officar and/or Director {Florida nonprofil corporations must list at least 3 direclors)

Appliad For

$8.75 Additional Fee required
for a Cerliticale of Status

Not Applicable

Name of Officers %&eat Adr?dr.?oss Iglfggch Gity / State / 2
1“"‘6) 2 analor Diectors 3  (DaNOT Usa Post Office rBomeumbers) 4 y i
Pres 91 Fieldcrest Ave. Edison, N.J. 08837
V.P.'& John DiDomenico Raritan Plaza T1
Tresas,
Directdr
Secr. Barbara DiDomenico, Esq. 91 Fleldcrest Ave. Edison, N.J. 08837
Raritan Plagza 11
DO SZES 20— —5
8. Name ang Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Narne
FILINGS, INC. g CORPORATION SERVICE COMPANY
Streat Address (P.O. Box Number is Not Acceptable)
3732 NW 16th Street 1201 Hays Street
Suite, Apl. #, Etc.
City Stata | Zip Code
Ft. Lauderdale, FL 33311 Tallshassee 32301

Signalure of

Regislerad Ageni %}U-;LP(\Q“ W\ '

artin

" REGISTERED AGENT MUST SiGN ™

10. |, baing appeinted the registered agent of the above named corporalion. am familiar with ang accepl the obligations of Saction 607.0505, F.S.

s-3-98

Dae . __

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No [II

{Ses ather side for information
on intangible 1ax.}

SIGNATURE:

SIGNATURE

12. | cerlify thal | am en oflicer or diractor or ihe receiver or lrustec empowared 1o executo this a
ihis reinstatoment application. tha reason for dissolulion has bean etiminatoed, the corporate
owaed by the corparation have boon paid and the names of individuals lisled on 1his form do nol qualify for an exemplion under seclion 1189.07(3)i), F.S. The inlormation indicaled
on thig application is 1ruo and accurate, and my signalure shall hava the same logail elfect as il made undar oath.

L N

Q-

FYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

__dohn Dibomenico, Presient =

Ppiication as provided for in chapler 607 or 617, F.S. 1 funther centity that whon filing
nama salisties the requirements of section 607,0401 or 617.0401, F.S., thal all lees

(732) 346-9044
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THE UNITED STATES

g CORPORATION

o L O MPANY

: ACCOUNT NO. : 072100000032

REFERENCE : 818201 7134025

AUTHORIZA}ENT}): (’ﬂﬂED .
COST LIMIT @ta§“f2oo. ¢ﬁf§é

ORDER DATE : May 13, 1998

ORDER TIME : 10:18 AM
ORDER NO, : 818201-005
CUSTOMER NO: 7134025

CUSTOMER: Barbara Didomenico, Esqg
Neptune Marketing
2109 Broadway

New York, NY 10023-2109

DOMESTIC FILINGS

NAME : URANUS MARKETING TECHNOLOGY,
INC,

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE COF GOCD STANDING

CONTACT PERSON: Stacy L Earnest
EXAMINER’'S INITIALS



