A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING '-HIS?.E

APPLICATION FLORIDA DEPARTMENT OF STATE| -
FOR Sandra B. Mortham
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS

TDCOCLIJMENT# P94000037996 96 0EC -9 AH 1= 5k

ONLINE PRODUCTS, INC. stuiic 1At GF STATE
TALLAHASSEE, FLORIDA

Principal Placa of Business Mailing Addrass

7251 W, PALMETTO 7251 W. PALMETTO

SUIE 20 SUTE 200

BOCA RATON FL 3348 BOCA RATON FL 3433

It abova addrasses are incomect In any way, ling through Incotrect information and enter correction below. DO NOT WRITE INTHIS SPACE
2. New Principat Ofiice Address, If Applicatle 3. Now Mailing Office Address, It Applicable 4. Date Incorporated or Qualitied

To Do Business In Flodda 05[16”994
Suile, Apt. #, atc. Sulta, Apt. ¥, etc.
6. FElI Number

City & Siate Tity & State (5 -04 87943
Zp Country Zp Cauntry CERTIFIGATE OF 5TATUS DESHRED ) [RuERepation

7. Names r.nd Streot Addresses of Each Officer and/or Director (Florda nonprofit corporations must list at laast 3 directors)

Name of Officars Strea? Address of Each
Title{s) and/or Directors Officar and/or Director Clty / Stats / ZIp
. 2 3 (Do NOT Use Post Office Box Numbars} 4

-
Pees. |[Jerr 3 hkexson gus Nw. 5T Ave Boca waton, &L 3
SAONNR0293 18— ¢

-12/10/96— ,
wikwD 75,00 weke575.00

3;

=i

e Ee B AT BT

REING syt

8. Namo and Address of Current Reglstored Agent 8. Name and Addross of iew Raegistered Agent
Name
;gscrsWo%AﬁEWO Streel Addrass (P.O. Box Number is Not Accepiable)
SUITE 200 Sulto, ApL. #, EtC.
“ BOCA RATON FL 33433
. City Stata | Zip Code
: FL

w0. |, boing appeinted the raglistored agent of the above named corporation, rm famitiar wilh and accept the obligations of Soction 607.0505, F.S.

GO B I ol I SN THic .
STURE REQUIFED o 12404 ] %

P, REGISTERED AGENT MUST SIGN

Signature of
Rogistored Agent

| P B
(Soocthe ddofor

12. Does this corporation pay any intangible tax to the E( (Soo other sida for information -
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |7l No ] on Intangiie tax). -

13. 1 do heroby cortity Ihat tha Information supplied with this filing 15 voluntarly fumished and doas not quality for tho oxomption stated in Saction 159,07 (3}(k), Florida Siatutes. | ros
loase the Division of Corporations from any liability of non-complianco with Section 119.07{3)(k} in tho evant that tha Inlormation ngggliud is doomod oxempt from public eccose. |
corllly Ihat 1 am an officer or director or the racolver or trustee empowered to oxacute this application as provided for In choplor or 617, F.S.  furthor cerll t whan filln,
this relnstatoment application the reason for dissolutlon has baon oliminated, tho corporate name sallsflea tho requiromonis of section 607.0401 or §17.0404 .., and that a

undor oath.

SIGNATURE:

IRE REQUIRED  sofothe (su)19040209 |
¥ (

hen, R PRINTED NALE OF SIGNIND OFFICER OR DIRECTOR Date Dayiime Phonad - -

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box D addtonal h..maiion)

feas owod by the corporallon have been pald. Tha Informalion Indicatad on thia application I8 truo and occurate, and my eignature shall havo lho same Ianaf offect o8 Il made | %



