APPLICATION
FOR -
REINSTATEMENT

| PLEASE READ At INSTRUCTIONS BEFORE'COM

~-}'~" ,’

Sandra B. Mortham .
Secretary of State
DIVISION OF CORPORA

DOCUMENT #

1. Corporation Nama

IOPN, INC.

P95000033890

Principal Place of Business

10151 CORTEZ BLVD.
BROOKSVILLE F1. 4813

t1 above addressas are incomect In any way, line through incorect information and enter correction below.

Mailing Address

1003t CORTEZ BLVD.
BROOKSVILLE FL 30613

2. New Principal Office Addross, If Applicable

3 Naw Waling Offico Address, f Appicabie 3. Dals Incorporated or Guaified

To Do Business In Florida

Sulte, Apl. #, eic. Sulle, Apt. #, etC.

5. FEI Number

54 33‘38’43&

czanncxrswsmusnes: ia

City & Staie City & S1aie

2ip Country Zip Country

7. Names and Streat Addresses of Each Officer and/or Dirsctor (Florida nonprofit comorations must list at least 3 directors) -
Name of Officers Streel Addrass of Each

and/or DI It} Oftticer and/or Dirsctor
recto 3 (Do NOT Use Post Offica Box Numbers)

[5G Gotes Eﬁ?&cﬁﬁ’ézﬁﬁ
(David 5 Oous

Title(s)
1

8. Name and Addreas of Current Registered Agent

?g:‘s' LYNN GH.W Streot AGdro55 ;P.'o'.'soi Fiamber 1 Nt Aocoptlblo).‘.‘:. "

BROOKSVILLE AL 34813

B T

Sutts, Apl ¥, Elc.

City

v
'Tot being appointed the-r0g1s

Signature of
Ragktered Agent

agont 6 named corporation, am famlliar with and accapt the obunlllona of Soalon 807, 0505 F.

WA RE HE;QHEFEFU

o REGISTERED AGENT MUST SIGN

11. Does this corpd(ratton pay any intangible tax tothe
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No m

12, 1 cantity that | a%h an officar or direcior or the fecetver or trustee ompmrod to oxocuu this -ppliulion as pmidod forin duphr whtn Ming .11
this reinstateman application, the reason for dissoluion has been eliminated, the coporate name satisfies the requirsments of section 807 0401 of 617.0401, F.5., that bl fees.
owad by the corpiration have bean paid snd the names af Ind'viduals sted on this form do not quality for £n Bismption under section 119.07(3)(1); F.8. Tho lecﬂq
on this application iy trua and accurate, and my signature shall have the same logllcﬂocl n i made undorolth




