PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOAM.

APPLICATION &
FOR ARl FLORIDA DEPARTMENT OF STATE

. HE |N§TATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  r94000035054 (3) _
1. Corporalion Name 96 DEC 3' PH '2‘ l-IU

PHOTOFAX RPORATED OF FLORIDA soUnbi b e STATE
TNCORFORAT TALLAUASSEE. FLORIDA

Mailing Address Principal Place ot Business

3201 63rd Street W 3201 63rd Street W
Bradenton FL 34209 Bradenton, FL 34209

If above addressas are incarrect in any way, line through incorrect inlarmation and enter correction below. DO NOT WRITE (N THIS SPACE

2 New Mailing Addrass, If Applicable 3. Naw Principal Oftice Address, Il Applicablg 4. Date Incorporated or Qualitied
° pa To Do Bus?r?ess in Florida

Suite, Apl. ¥. eic. Suile, Apt. ¥, slc. 05/06/1994
5, FEI Number
36-3991326

Zp Country Zip Country CERTIFICATE 0F STATUS DEStRED ] e

City & State City & State

7. Names and Street Addresses of Each Ctficer and/or Director (Flonda nonprotit corporations must list at least 3 directors)

Nama ol Otficers Street Address of Each
Tille{s) andfor Directors Ctlicer and/or Director City / State/ Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

Pres. | DeBoer, Karen S. 3201 63rd Street W Bradenton, FL 34209

Sec. Baylen, Dawn if. 3201 63rd Street W Bradenton, FL 34209

REl e

8. Name and Address of Curment Registered Agent 9. Name and Address of New Registered Agent
Name

Tsakiri, John S 0. Bo 15 Not Acceptable
3201 63rd Street W out Agiress (7. Box Numbr s ot )

Bradenton, FL 34209

Sulte, Api. #, Ete.

City Siate

70. 1, being appa] ATy e : icp 2 ard accept the OBAGALIONS of Section 607.0505, F.5,
e —
S o ——
Signature of ' X ) ( . - 2 / /—‘- ?’7
Registared Agyn -y _ nly Dats
eg g _/ = = p

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ s resn)

12. Does this corporation pay any intangibte tax to the See other formation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] e R raanotne ey

13. | do horaby cenily Ihat the information suppiled with this tiling is voluntarily furnished and does not quality for the oxemglion stated in Saction 118.07{3)(k), Florida Stalutes. | re-
loase the Division of Carporations from any liability of non-compliance with Saction 119,07(3)(k) in the evani that tha Information is deamead sxampt from public accass. |
cortly that | am an officer or diractor or the recalver of trustes ampowsred to exoculs this application as provided for in chapier orB17, F5. 1 !urlrmurtliprm whan fili
this reinstatemont application thg reason for dissolution has bean sliminalad, the comparate name satisties the requiremants of section 807.0401 or 817.0401, F.S., and that

rm;a o-.\er':‘ by the corporation have bee - The inlorrmation indicated on this application is trus and accurate, and my signature shall have the sams logu] effect a1 f made
under oalh.

SIGNATURE: % — m@’isuc ) / -6"027 _80Qz559-035




1201 HAYS STREET 800-3 4"2
TaLtanasseg, FL 32301-2607 )
904-222-9171

904-222-0393 FAX

@ networks
ACCOUNT NO.

FRESEE AL
PEOGAL QN TINANG BN SERAM L~

072100000032
REFERENCE : 205685 4805660

ORDER DATE : December 30, 199¢

ORDER TIME : 11: o
ME 11:23 AM QO 09 24 08— —10

ORDER NO. : 205685-005
CUSTOMER NO: 4805660

CUSTOMER: Bradley T. Freeman, Esqg.
Schnell Richards Brown &
1250 Larkin Avenue

Elgin, IL 60123

DOMESTIC FILINGS

PHOTOFAX INCORPORATED OF
FLORIDA

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

[
o

_____ CERTIFIED COPY
XX PLAIN STAMPED COPY :
CERTIFICATE OF GOOD STANDING .

-

i
CONTACT PERSON: Michael E. Klunk /é\ R
EXAMINER’S INITIALS g) S

Yoo oF

1




