PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRETZ-FIQLYEGQ" STA ';
TALLAHASSEE, FLOR]I-DA

DOCUMENT # P95000025550 010CT 22 PH 5:4)

1. Corporation Name

SRM INTERACTIVE MEDIA SERVICES INC.

Principal Place of Business Mailing Address

OV
603 LONGBOAT CLUB RD WASHINGTON DG 20008

LONGBOAT KEY FL 34228 ‘Us

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

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors)

2. New Principal Office Address, If Appiicable 3. New Mailing foice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 03 130 I1995
‘_S_ui!e, Apt. #, etc. Suite, Apt. #, atc.
e o B 5. FE! Number Applied For
City & State City & State R S B __58;21_'[8557 _|Not Appllcable |
5 5
i i SB 75 Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] [t CE,',,,,calE i

1& |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
adl

Spaturo of o SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

Data

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ot 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
_owed by the corporation have beenypaid and the names of individuals listed on this torm do not quality for an examption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accyfate, and my signature shifll have the same legal effect as if made under oath.

s
‘ .

SIGNATURE: - ~b = i@@ [golmm fo-(7-0t L1301 790

e | e o o . s o et \ oty e 121
PD SOLOMON, LEON D 603 LONGBOAT CLUB RD LONGBOAT KEY FL 34228
SD SOLOMON, STEVEN N 3126 WOODLEY RD NW WASHINGTON DC 20008
N Talalar =gl =% & Bctud =
=T T 0T
sk 150,00 ekl 50, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
Bty R RN~ 7 % 7 N
CT CORPORATION SYSTEM " T Srreet Addréés(P.O. Box Numberis'Not Acceplable}——-- -~ ~—~ —~ _ . __|
660 E. JEFFERSON ST
TALLAHASSEE FL 32301 Suite, AL #, Elc.
City ’ State [ Zip Code

CRZE?#O (8/01)
4

. SIENATUHd AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daylime Phone #




SRM INTERACTIVE MEDIA SERVICES Inc.
603 Longhoat Club Rd
Suite 701
Longboat Key, Fla. 34228
Tel: 202-337-5340

Present Mailing Address:
3126 Woodley Rd. NW
Washington DC 20008

New Mailing Address: { efgete — 1t]15]o1)
C/o Eisman, Zucker, Klein...LLP

120 Bloomingdale Road

4" Floor

White Plains, New York 10605

Tel: 914-428-7733

Fax: 914-428-7903

Division of Corporations

Annual Report/Reinstatement Section

PO Box 6327

Tallahassee, FL 32314-6327 TR TE . QOctober 15, 2001

Re: SRM Interactive Media Services Inc. FET 58-2178357 -

.

To whom it May Concern:

As my CPA discussed with your office this morning, I never received any
correspondence from the State of Florida regarding taxes due prior to receiving this
Reinstatement Notice a few days ago. The same problem arose last year, which we hoped
to have corrected at the time.

Pursuant to the conversation between your office and my CPA, please accept the
enclosed check for $150 as payment for the annual report/uniform business report for
2001. : . - : —-

To ensure that this problem does not recur, please address all future notices to the
new mailing address above.

1 am enclosing a stamped, self addressed envelope. Could you be kind enough to
acknowledge receipt of this payment in the enclosed envelope?

Thank you,

Sincerely, 7, /]ﬂ /L/
A Steven olom/LSn

LORRTTL T e ‘Managding Director = .-,- .,




