PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham BLED
' 3 Secretary of State

REINSTATEMENT = DIVISION OF CORPORATIONS 53 pEC 18 PH (: 728
DOCUMENT # Fﬁ{w&ﬁ 62 g
. Co fon N U"
1 < rparation Name : _ ‘IDA

LDGOS APPLICATIONS, INC.

\

Principal Place of Business Mailing Address

333-E+-49TH-STRERT-ART,—3C

NEW-¥ORKr-NY¥—10017

If above addresses are incorrect in any way. line thraugh incorrect infermatien and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Offfce Address, If Applicable " | 4. Date Incorporated or Qualified :

7051  MRRIDTAN. AT 37 9 5 i _m C’JOU’\ l’?‘lfe To Do Business in Fiorida /? q5
Su‘f'é AP, ete, T BN AR TLINGL Suite, Apt. #, ete.
5. FEI Number Applied For
City & State City 4.State P ‘ ; é -~ 06L097Y3 O —
de. C F Y

ZT:PADE CITY FICL:ounmU Zip “ ‘*’%oumry 8. CERTIFIGATE OF STATUS DESIAED [ 4875 Additional Fe'e'ife:r,iuired

33525 ] S A 3 3 525 VA 14' fo a Certificate of Status
7. Names and Street Addresses of Each Officer and/cr Divector [Flor:da nonprofit eorporatxons must list at least 3 directors)

Narne of Officers "Streat Address of Each

Titla{s) ancl/or Directors Qfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbersg 4

P JOSEPH_MANCING 401 HOLTYWOOD AVENUE : TUCKAHOE, NY 10707

T

8. Name and Address of Current Registered Agenf 9. Name and Address of New Registered Agent
T i T T Name
DANA G. TOOLE, P.A. DANA G. TOOLE, P.A.
38047 PASCO; AVENUE ~i7 Street Address (F.O. Box Number is Not Acceptable)
. 37951 MERTDIAN AVENUE
DADE,CITY, FL. 33525 Suite, Apt. #, Etc.
City State | Zip Code
DADE CITY FL | 33525
210, |, being appointed the r@of the e named corpomlon am familiar with and accept the obligations of Section 607.0505, F.S, R
Signature of
_ _ Date . ;f,/"_é /?3

Aegistered Agent
REGISTERED AGENT MUST SIGN

{See other side for |nformat|Qn

11. This corporation owes or has paid the current year Ej o I
Intangible Personal Property tax due June 30. Yes No D onintangible tax.)

12. I certify that 1 am an offigér gr direclor or the receiver or trusiée empowerad to execule this applrcat:on as prowded for in chapter 607 or&17, F.S, | further cemfy that when fllmg
this reinstatement applifatio, the reasonfgr dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617. 0401, .5., that all fees
owed by the corporali hape been pai8 any the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(), F.S. The |nformat|on indicated

. and y signatura shall have the same legal effect as if made under oath.
/2/5//9‘) qi14779-4Y%e0

Date” Daytime Phone #

CR2E040 (1/98)



