APRAICA

REINSTATEMENT

1. Corporation Name

Prncipal Place of Business

1211 5. RAMONA AVE.
INDIALANTIC FL 32603

DOCUMENT # P96000009363
POS EQUIPE CORPORATION

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
_ DIVISION OF COHPORATIONS

Maling Address
1211 S. RAMONA AVE.
INDIALANTIC FL 32903

|72, New Princlpal Oifice Addross, I Applicable

‘3 Now WMalling Office Addross, T Applicable

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FoﬁM’i\U VED

FILLD

97ROV 1T AMID: 12
SECRETAKY OF STATE

TALLAMASSEE, FLORIDA

AR

4. Date Incorporated or Qualified

To Do Business in Florida

21010 NE 25th Court . |_ e 01/26]1996

Bulte, Apt. #, efc. “Suito, Apt. . elc. B P _ e
5. FEJ Number Apphod For

City & State City 8 Stale 431566752 Not Anplicablo
North Miami Beach, FL e — ) ppli

\ Zp T T M County T 1 T 75 Additional Fee required

* 33180 fouﬁrsyp. v LCTW B AL E i) o - cericr orsis

7. Names and Straet Addressos of Each Oﬂncer andlor Dlrecior (Flonda nonproht corporatlons musl list at Ieas1 3 dlrectors}
Name of Officers Street Address of Each !

|, sdorbrestors | s wonor USSR B npersy | CwismerEe
PTD | KOENIG, RICHARD D 1211 S. RAMONA AVE. INDIALANTIC FL 32003
VSD | WALDRON, DONALD | 2945 CHURGHILL DR, ) | ST. LOUIS MO 63033
D KOENIG, MARILYN ] '| 19341 NE. 19TH AVE. 'NORTH MIAMI BEACH FL 33179

bore T LE R 1 8 1 e A P :'____
Bt s & V2 -V ey 5 e D

sk B, 00 H»HE-E.:.JD
o &ﬁ w \‘5 -

8. Name and Addtéss of New Reg]siered Agent

e R . *

8. Namoe and Address of Current Heglél;réd k'g-ent

CR2E040 (a/a7)

“Name
KOENIG, RICHARD D [“Stroot Address (P.O. Box Number is Not Acceptable) 7
roe| ress OX Number 15 No CCOPH (5]
1211 5. RAMONA AVE, 21010 NE 25th Court
INDIALANTIC FL 32903 Suite, Apl. #, Etc. b

iy 7
North Miami Beach
10. 1, being appoinied the registered agont of the above named corporation, am familipr with and accept ihe obligations of Section 607, 0565, 1.5,

W 11 November 1997
- REGISTERED AGENTMUSE ii |i= a '

T 7T State [Zip Gode
AFL| 33180

2

Signature of

Registered Agenl Date

(See other sido far information
on intangiblo tax.)

11. This corporatlon owes or has paad the €
Intangible Personal Property tax due Ju

12. 1 cerlify that | am &n officer or director or the roceiver or trustee empowered to execule 1his application as provided for in chapter 607 or 617, F.8. I further cerify that when filing
this reinstaterent application, tho roason for dissolution has bgen eliminaled, the corparale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foos
owed by the corporation have beon paid and tho names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)()), F.S. The information indicatod
on this application is true and accurate, and my signalure shall have the same legal effect as if made under vath.

SIGNATURE: W/
{ SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICHR OR D) CTOR

11 November 1997 305 931 875

Date ‘Daylime Phone #




