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- CORPORATION g'&g ; ) FLORIDA DEPARTMENT OF STATE FiLED
REINSTATEMENT SVt Secretary of State '
< i DIVISION QF CORPORATIONS 1n HAY 28 AH 8: hh
\ktr. ‘j, K | '.‘
E)OCUMNEI‘:IT # P95000000969 IALLﬂnASbiEEU FLO B

IRIS SYSTEMS INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address E‘NST ATEMFNT oYU - { O
4944 113th Avenue North SAME R T cmmmaemt—
Suite, Apt. #, etc. Suite, Apt. #, etc. | CR2EQ081 (4/10)
4. Date Incorporated or Qualified
Tg 80 Business in FIoriLclla 01 ,03” 995 |
City & State City & State mn‘& -
Clearwater, Florida _ 5. FEINuR& 980169314 Aoplied For |
- Not Applicable
Zip * Country Zip Country 6.
33760 USA ceRTIFIcATE OF sTATUS DESIRED x]RS
tor a4 Ceruficate ot Status
I - T —
7. Name and Address of Current Registered Agent PROFIT CORPORATIONS ONLY
I Neme Carmen R Manzoni O The $600.00 reinstatement fee is imposed,
- except in circumstances which the entity did
I Street Address (P.C. Box Number Is Not Acceptable} 4944 113th Avenue North not receive the prior notices. By checking
this box, you are certifying the grior
Suite, Apt. #, Etc. notices were not received and requesting
! the reinstatement fee be waived.
City : State Zip Code
.. Clearwater, 33760
8: I,' being appointed the mqistaréd agent of the above named corporation, am familiar with and acoept the obligations of section 8070505 or 817.0503, F.5.

Sgatredt (T Z : L /@53:§ .. 05/20/2010
REGISTERED AGENT MU SIGN

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

Titles Officers ::d":ro:)iredors So}ﬁreg;\::dr?;sg:cag City / State / Zip
PTCD| Robert T Langthorne #205 - 19138 26 Avenue Surrey, B.C. V3S 3V7 CAN
VP Carmen R Manzoni 4944 113th Avenue North Clearwater, FL 33760

SR "”-l 1= "-Il~."-

A&,g]gf o Ma DL

10. E-mail Address: Ccarmen-manzoni@tampabay.rr.com
{To be used for futures annuat report notification)

1. I Ceﬂl!; ﬂ:ai I am an 0":06!’ ar aIrBCf.O'I' or E“G receiver or trustee empowera o execute mls appllmﬂon as prow3a |5r In a;aptar ﬁ? Drgl ’. Fg Iﬁrl“er ce;m; ﬂﬁf men

filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.

SIGNATURE: _szw»—- Z I _~ Carmen R Manzoni 05/20/2010  727-545-3900

SIGNATURE AND TYPED GR PR!NFAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
P




