-+ & “PREASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LARPLICATION 5 ‘
"~ FOR
: FILED
DOCUMENT # P94000037701 00 1y

1. Corporation Name
SECRET,
INFOCORP RETAIL SOLUTIONS INC. TALL an 2 RY OF s,
ORIDA
Principal Place of Business Mailing Address

s s T
MELBOURNE FL 32903 MELBOURNE FL 32903

a4 v=ni=s—==

21125 AA0--010es—-00T
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 11""" 1 ‘ QU L 1 '38"' ) QLI .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitiae — - " = - T e
Ta Do Business in Florida 1 1994
Suite, Apt. #, etc. Suite, Apt. #, efc. 05’ I
5. FEI Number Applied For
City & State City & State 59‘3244169 Not Applicable
< P S s e
; i 8.75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [[] ASTIPSM s tsid

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
1Tit|e(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
CEQ ANDERSON, MAL 1155 SHERWIN RD WINNIPEG, CANADA R3HOV1
-GOO | ANDREWS-TOWNSEND MARK 1155-SHERWIN-RD WINNIPEG, CANADARIHOV1
-ob +HOUIZOSDIANNE -445-5FH-AVE ‘MELBOURNEFL-3290%
-EFO—TBUHHER-WALTER— ~H55-SHERWIN-RD— TWINNIPEG-R3H-OV—
v-PE | marav, DouenAs 15S Sitenrnwind RO W peG , CrrRor R3AaVL
—,«.t—f-,%e—fﬂdlﬁﬁ’——, WW
8. Name and Address of Current Registared Agent g, Name and Address of New Rogistered Agent
Name —
NTON, TAM
LOUIZOS, DIANNE Strest Addrt{‘s_sl[ (£. Box Number i& Not Aoceptabie)RA
45 5TH AVE H44s St Ave ., Jdind Floor
MELBOURNE FL 32903 Suite, Apt. #, Etc. 4
City State | Zip Code
rﬂﬁlbwwmc. FL| 3303

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

: ST £ T N [ = ‘ 3
swawest I T A T RED e SO~ [2 0D

REGISTERED AGENT MUST SIGN -

11. | certify that | am an officar or director or the receiver or trustee empowared to exacute this application as provided for in chapter 807 or 617, F.S. | further certify 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 been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ 1N l‘ =L - DL B2G: MAre N JO-12-CO  204-£94- S350

SIGNATURE AND TYPED OWED uﬁue OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

CR2ED40 (8/00)

0017867 AF



