‘> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
REINSTATEMENT oVSION OF CORPORATIONS FILED
DOCUMENT # P96000012612 99NV -2 PM 2: L2
1. Corporation Name i -
IVANHOE HOLDINGS, INC. SECRE 1/ LY wr STAT
' TALCARASSEE . FLORIDA
- Principal Place of Business Mailing Addrass
1235 N. ORANGE AVE. 1235 N. DRANGE AVE.
STE. 201 STE. 201
ORLANDO FL 32004 OALANDO FL 32804
us us
If ahove addresses are incorract in any way, line through incorrect information and enter cofrection balow.
2 New Principal Office Address, If Applicable 3. New Malling Office Addraess, i Applicable 4. Datel aled or Qualified
To Do Business In Florida
%Suite, Apt. #, elc - Suite, Apt. #, elc. . m’ 1896
SS:!!tC 2&) Z g SE!!ﬁ 2‘!:'! §. FE! Number Apphied For
NCity & Siate City & State m Not Applicable
" Zip i 6. 375 Additianal Fes requined
zp Country Zp Country CERTIFICATE OF $TATUS DESIRED ) MR
7. Namgfmd Streat Addresses of Each Officer and/or Director (Ftorida nonpeofit corporations must list al least 3 directors)
I Name of Officers Streel Address of Each _ )
Title(s) » and/or Diractors 3 Officer and/or Director 4 City / State / Zip
1
D ZIMAND, ARTHUR ; N ORLANDO FL 9¢agt
- 4 Ao
sﬂnq03040485~—4
L L 00 ek
Vo PN 5 | ﬂ
g q i
LIS
JRSS—— -
f' 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
"Bt g
4 zr‘ g
ZMAND, ARTHUR Sireet Add (p.c x Numb h Not g
8803 VISTANA CENTRE DRIVE 1 I/M(J [ §
SUITE 210 0 2 °
ORLANDO FL 32821 State 2 Code ,
|10 1, baing appointed the registered SWW} named [ r with and accept the obligations of Section 807.0505, F.S.
Sighature of : .
Gt zgﬁj/ﬁ
REGISTEBEﬂ' A9€NT MUST Sl
B "
11. I certify that | am an officer or director or the receiver or frustes empowered lo this appil as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 1he requirements of section 607.0401 or §17.0401, F.S., that ell 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 signature shall have the same legal effect as if made under oath.
SIGNATURE: / LN i /Qé& gf 271@‘%?/
SIGNATURE y TYPED OR PRINTED G R OR DIRECTOR Date Daylime Phone #
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