'
I

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TIAISP[}-':(%F\%{!\él

APPLICATION FLORIDA DEPARTMENT OF STATE
! Sandra B. Mortham
FOR _ Secretary of State !LED
REINSTATEMENT o ' DIVISION OF CORPORATIONS 00 JUN-9 AM 9 g
DOCUMENT # quowo &dl,}ﬂ '
1. Corporaticn Name SECRETAF}Y Or STATE

| - TALLAHASSEE, FLORIDA

. . !
Online Assoclates, Ing.

Principal Place of Business Mailing Address
]

1598 SW 17th St. 1598 SW 17th St.
Boca Raton, FL 33486 Boca Raton, FL 33486

i

If apove addresses are incorrecl in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, It Applicabie 3. New Mailing Otfice Address, If Agplicaple 4. Date Incorporated or Qualified :
, : To Do Business in Florida
Suite. Apl. #, elc. Suite, Apt. #, efc. N 03/27/95
5. FEI Number Apptied For
City & Stale City & State 650568853 : , Nol Applicable
_ - ' 6. ) H Additiona ee req B0
Zip Country o Country CERTIFICATE OF STATUS DESIRED [X] |SVOSairla
7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Narne of Officers ; Street Address of Each .
Titte(s) and/or Dirgctors Cfficer and/or Director City / State / Zip
2 ! 3 {Do NOT Use Post Office Box Numbers) 4
_ I -
D Joe Deangelis l 1598 SW 17th St. Boca_ Raton, FL 33486
D Mitzi Fisher \ 1599 SW 16th St. Boca Raton, FL 33486

S ML | P s Pt = S
Z0E/03/ 000101 2~-003
Fak] 150, 75 41152, 75 |

1

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
S : Name - = - BN =

Peter Portley, Esq. E SresT AT S Bor s oA

2401 East Atlantic Blvd., Suite 410 freet Address (P.Q. Box Number is Not Acceptable)

Pompano Beach, FL 33062, o, ApL ¥ B,
]
! City . State | Zip Code
. FL

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

35’32&353&’ rAgent ¢ 917% /? &% Date é é/

HEGIS?ERED AGENT MUST SIGN

7

11. This corporation owes or has pald the current year T (See other side for information
Intangible Personal Property tax due June 30. vesPd No D on intangile tax.)

12, | certity that | am an officer or director or the receiver of 1rustee empowered 1o executs this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been giiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119 07(3)(i}, F.S. The information in u:ated
on this application is true and accurate, and my 5|gna1ure shall have the same legal effect as if made under oath.

| | u Ve
SIGNATURE: Jos 5 /D ' /7}00 @6))375"01 441

Date Baytime Phone #




