PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEE?}!@J}:@@;FORM.

APPLICATION - FLORIDA DEPARTMENT OF STATE AND
FOR ) Sandra B. Mortham FLD
Secrelary of State
REINSTATEMENT : . Dl\/IISION CI’F CORPORATIONS 98 HOV -9 A 332
DOCUMENT # ' A -
1. Comoration Name P 93000076745 SECRE!A%EO?_E&%%A
: UNTFRAME MARKETING CORPORATION TALLAFASSEE,
Principai;lace of Business Mailing Address o T - -
505 5. Flagler Dr. 505 S. Flagler Dr.
Suite 1001 Suite 1001

West Palm Beach, FL 33401 ;‘wi(s);il;:n;;g?ch ﬁﬁ?‘égg‘ﬁm

It above addresses are incorrect in any way, line through incorrect information and enter correction below, DO NOT WRITE IN THIS SPAGE

2. New Principal Office Address, If Abpﬁcab!e 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
505 S. Flagler Drive _|505 S. Flagler brive To Bo Business In Florida 10/297/1993

Suite, Ant, #, etc. Suite, Apt. #, etc. -
- 8. FE! Number Applied For

100 '
City & State - City & State ” - 650452831
West Palm Beach, FL West Palm Beach, FI, %
Zip Country Zip ' Country i .
33401 U-S-A- 33401 O.S.A.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carparations must list at least & directors) ~

Not Applicable

CERTIFIGATE OF STATUS DESIRED ] Restl

Name of Officers Street Address of Each )
1Title(s) and/or Directors Officer and/or Director City / State / Zip

2 ) 3 {Co NQT Use Post Office Box Numbers) 4

. X 505 S. Flagler Drive West Palm Beach,
b Antti Karsisto Suite 1001 Florida 33401

= mim] ] e B e P

~11/13/38--011037--011
Rkl 208, 7S k] P0R.TS

kel

A

8. Name and Address of Current Registered Agent ‘ " 9. Name and Address of New Registered Agent

- - N Name i
James E. Fullwood, Jr. Christian N. Scholin

18163 SE Ridgeview Drive Street Address (P.O. Box Number is Not Acceptanie)
Tequesta, FL 33469 505 Socuth Flagler Drive

Suite, Apt. #, Etc. ] =
Suite 1001

Zip Code
33401

City Slate
[ West Palm Beach FL

10§ |, belng appointed the registered agent of the above named cnipox'aticnf, am familiar With and accept the Shligations of Section 607.0505, F.4.

glgg‘ggg;‘f&gem ‘—é_’_\ — i vae _ L/STYS

REGISTERED AGENT MUST SIGN - ’ . -

11. Does this corporation pay any intangibié tax to the “ o - o
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes | | No [x] e e anitre ey on

12. | do herely certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 re-
iease the Divisicn of Corperations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 8§07 or 617, F.S, | further certify that when filing
this reinstatement application the reason Tor dissolution has been eliminated, the corporate name satisfies the requirements of section: 607.0407 or 17.0401, F.S., and that all
fe%s uwegl by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
under cath.

CR2E040 (12/95)

SIGNATURE: i Karsisto /st 561-655-7711
SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phane #



