FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT - Secretary of State '

DIVISION OF CORPORATIONS 00 AP R 10 PH I: 09

O{’\’{JCJ
SECRETARY F §
DOCUMENT # 96000004964 TALLAF ’A%%EEZFFE(TJ?QEA

1. Corporation Name

IRI of Florida, Inc.

2. Principal Office Address 3 M iljngSC}fficetAé:ldrf(éSs u :
c/o Scott K. Henme ¢/o Sco . Henney ATEMENT
56 EINST a1
R s ——

71 Gulfshore Blvd., N. 3971 Gulfshore Blvd.,N.
Suite, Apt. #, etc. Suite, Apt. #, ete.
Unit 1103 Unit 1103 4. Date Incorporated or Qualified -
i To Do Business in Florida January 11, 1996 ?r
City & State City & State . —
Napl 1 (d Nabl 1 id 5. FEI Number Applied For
aples, Florida aples, Florida 65-0634020 Not Applicable
Zip Country Zip . Country 6 $6.75 ncdi H
. N itional Fee require:
34103 USA 34103 USA CERTIFICATE OF STATUS DESIRED ] RMutairsuieta v
R

7. Name and Address of Current Registered Agent

Name .
Scott K. Henney -
Street Address (P.C. Box Number is Not Acceptable) 1 L—_“:“j D e e R T O | 1 4 1 B - 'i.'
3971 Gulfshore Blvd., N. ] 7 0501 00--01 D03~~1§0
" 'Suité, Apt ¥, Ete %] EDB TS %] 2[: I
Unit 1103
City State Zip Code
Naples FL | 34103
— - R &
8. |, being appointed the registered agent of the abgve:wj"ﬁ'\}',d-corpor_ajon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Wy B
Signature of e = - i
Registered Agent R '/;: Date (ll § -~ 00 %

e

HEGIST.E(FEEDN%NT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Y N s Add . .
Titles Officers aﬁm'gro fDirec:tors Oifrf?:ér anc;?grs Siirgftcc:: City / Stata / Zip
P/V/S/T Scott K. Henney 3971 Gulfshore Blvd. N, #1103| Naples, Florida 34103
L L A A

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements gf section 607.0401 or 517.0401, F.5., 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 information indicated
on this application is true and accurate, and my signa all have the same lega! effect as if made under cath.

'/Z Y-S-00 9y/-6%3- Flef]

SIGNATURE:

L * )
SIGNATURE AND TYPED OR PRINTED NAME OF $I G QFFICER OR OR Date Daytme Phone #
G R e s TR0 e



