PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE Y
FO.R Sandra B. Mortham g5 b7
R Secretary of State _—
REINSTATEMENT DIVISION OF CORPORATIONS

ITDOCUMENT # P95000081489 FILED

1. Corporation Neme

| MEMORY MARKETING, INC. JIBEC3Y pit 2e50
H L4 L "i‘ c:w'i.f'k'l-E

[ Fdnclpal Place of Business Malling Address CAAGSE

! i
7243 INTERNATIONAL DRIVE 7283 TNTERNATIONAL ORIVE ~
ORLANDO FL 32819 GRANDO-FL-32819—

CACLIEE DRWVE
553%00 Fe-32¢149

if above addressas are incorrect in any way, line through incorrect infarmation and enter corraction batow. NSTATEMEN]- O(\

Sulte, Apl. #, elc.

5 i Tess, cabl 3. Now Malling Office Address, TT ncorporated or Qualifie
: _.55 2 C’j&%d; !pés‘}l{Ap%ﬂ FUE é g% ; gﬁffff{ﬁm’m ié e 4 1[:‘,318:: E(!:usllanes‘s I?\ Flcﬁdalf i 1012071
"1 Bulte, Apt- ¥, efc.

5. FEI Number Applied For

d corporation, am famliiar with and accept the obligations of Section 607.0505, F.S.

: Date _ /9/30/7?

0.7, being appointed the registered agent of tha above n.

Bignagyre of ¢ “‘
RieggIWrodAganl o *i

TERED AGENT MUST SIGN

11, This corporation owes or ha$ paid the current year (68 other sids for Information
Intanglble Personal Property tax due June 30. Yes [ ] nNo [] on intangible tex.)

12. i certity thai { am an officer or direclor or the recelver or trustee empowerad 1o exacute this application &s provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstalement application, the reason for dissolulion has been eliminaled, tho corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that alt fees
owed by the corporation have been paid and the names of Individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicgtion is rue and accurals, and my signalure shall have the same legal effect as If made under oath.

e 12120092 oy 9031919

SIGNATURE: _ 2

cnb& Tﬁ 00 ~ T4 50-3167095 | Nt Apploatis
T 6. ! itlon
Country 0. A Zip 2P /9 COU“"(V/ SO CERTIFICATE OF STATUS DESIRED Y] SB}Z,? o Corlfcala of Stanue.
7. Names and Btreet Addresses ol Each Officar and/or Director {Florida nonprofil corporations must list at least 3 diractors) -
Name of Oflicars Streol Addross of Each ) _
1Tl‘tle(s) 2 and/or Direclors s (0o NOT?JQ%@&%?{ Diry cm&lumbers) . City / St_a-\_ej'-z-l? o
D COLO, VAGNER 7137 ROTHCHILD COURT ORLANDO FL 32819
BOONDEIaSsEE=—
DI 3801105015
WK TEE, 7L N (L0, 7L
h \;1/ N -
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name -
00LO, VAGNER |
7243 |NTERNAT|0NAL DRIVE Streol Address (P.O. Box Number is Not Asceptable)
ORLANDO FL 32819 Suite, Apt. #, Etc.
City Siale | Zip Code
n FL —

B NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone &

CR2E04D (8/97)



