APPLICATION ¢@ftn,.  FLORIDA DEPARTMENT OF STATE
. " FOR ~ o Sandra B, Martham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS 86 UEC -6 AHI“‘: L9

DOCUMENT #
1. Comporation Namg P94000041 176 SECEETAHY OF STA?-E

INFACT INC. EE, FLORIDA

Principal Place of Businass Mailing Addrass

" el AR
JUPITER FL 33477-309 JUPITER FL 33477-3209

It above addrasses are incorrect in any way, ling through Incomsct information and enter corruction balow.

2. New Principal Ctflce Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

Te Do Buslness in Florida m]ﬂ" 1994

Suite, ApL. #, ete. Suite, Apl. #, otc.

5. FEI Number Applied For

Ty & Stato Ciy & 50 650404762

{Not Applicable

Zp Couniry Zp Couniry CERTIFICATE OF STATUS DESIRED ]

SB.TS Addmun s FeL lequued
»~tora.Cerlihonte of Status 7.

7. Namas and Strect Addrasses of Each Officer andfor Director (Florida nonprofit corporations must list al least 3 directors)

Name of Officars Streol Address of Each
Titla(g) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D SANDOW, STUART BAYSIDE 1001 ALTERNATE A1A JUPITER FL 33477

435—~—0
M oy Ty

#ek375, 00 w375, 00

241,

REINSTALE

=0

8. Name and Address of Current Registored Agent 9. Nome and Addroas of New Roglaterod Agont

Nama

SANDOW, STUART CroRAT SAuyao

A524+-PEA-BLYD-ELTE-544 Shreet Address (P.0. Box Number Is Not Acceptable)
' RBave:ne 1omi Ab
BAYSIDE 1001 ACT Al R L_ALT Aw

Suite, Apt. #, Elc,
JUPITER FL 33477

Ty S (7P 6od
ToPrw € FL 2'3utq

10. |, bsing appointed the ragmmrnd agenl of tho ahove named corporation, am familiar with and accopl the obligations of Section 607.0505, F.S.

Sighaturo of ey ; R
Rigistered Agant d"" /9 A—-_g.—. .. Dato L ARG E
REGISTERED AGENT MUST SIGN

“1. Does this corporation pay any intangible tax to the {Seo olher sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ NOE on Intanglio tax.)

12. 1 cortity that | am an officar or diractor or the recelver or trusion empoworad (o oxocute this application as pravided for In chopter 607 o 617, F.S. | further cortity that whon filing
this retnstatement application, tho reason for dissalution has boon oliminatod, the corporale name satisfies the requiremonts of soction 607.0401 or §17.0401, F.S., that pll faos
owod by tho corporation have boan pald and the names of individuals ltsled on Ihis form do not quality for an exompllan undor sectlon 119.07(3)(1), F.5, The Inrormmlon indicated
on this application is trup and accurato, and my signature shall hava the samo legal offoct ns if mado undar oath.

S e Hoivige  S61622 I19VG

SIGNATURE: _
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dato Deylime Phona #

' 0”"01’&“#""#"




