PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ) .
Katherine Harris
FOR . Lo Fiep
— Secretary of State L RO TARY R o,
REINSTATEMENT DIVISION OF CORPORATIONS B OE "’E“Eﬁql‘i{‘-’;!?fﬁ(};

DOCUMENT #  P95000025550 000CT 30 Phjp: pg

1. Corporation Name

SRM INTERACTIVE MEDIA SERVICES INC.

Principal Place of Businass Mailing Address
% LEON D. SOLOMON 3126 WOODLEY STREET NW
603 LONGBOAT CLUB RD WASHINGTON DC 20008
LONGBOAT KEY FL 34228 us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable i e potatb ety QA f § V
To Do Business in Flonda J——
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/30“995
5. FEI Number Applied For
“Ciy & State il “Ciyasae S © 82178057 T [T [Not Applicable
6. - .

i i $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [t
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ) )
Title(s) ) and/or Directors Officer and/or Director 4 City / Stata / Zip
1 3
PD SOLOMON, LEON D 603 LONGBOAT CLUB RD LONGBOAT KEY FL 34228
)] SOLOMON, STEVEN N 3126 WOODLEY RD NW WASHINGTON DC 20008
: P B it B 0 3 ¥ o Kot B m IF ik I 5 Ny J0 | e,
N 1 l___ll___ll_ll__l.:.:l“rI:J-....l—r—rl:I__ ¥
- S ~11/15/00--01005--004

s P00 00 sk 700, 00

‘ \\\ | &)

TN

8. Name and Addrass of Current Registered Agent 9. Mame and Address of Now Registered Agent

Name .

- - - " B

- CTCORPORAHONSYSIEM-#‘“_ - oo T T Street Address {P.O. Box Nﬁr}\b(—,:r is Not -Acce;-:table-) == g
660 E. JEFFERSON ST p
TALLAHASSEE FL 32301 Suite, Apt. #, Eic. &

City State | Zip Code
FL

ration, am familiar with and accept the obligaticns of Section 607.0505, F.S.

10. |, being appointed the reglslered agent of the above named cor|

N st \.',.\

/..\*\\ ’-;:*k”i./l, i Date IO ’23-,4‘0

\ REGISTEREq AGENTWOST SIGN 11 - “Q r ![ i £in f) j 4‘4 A5

11. i certify that | am an officer or director or the receiver ar trustaL empowered to execute this application as provided fo: in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan 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)(i), F.S. The mformatlon indicated
on this application is true and accurata, and my sighature shall have the same Iegal effect as if made under oath.

Signature of
Registered Agent

S Ho-to- 0, 2

B N
Daytime Phone #

SIGNATURE:

SIGH‘TURHAND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Data

74 _ ;

N1NSAEY AFE




