. _ ‘ |
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH P FEUWiD
| APPLICATION 2%ty FLORIDA DEFARTMENT OF STATE AND

fp-r Sandra B. Morteam FILED

FO a 1 09 :....‘55 * Secretary of State
| RE|NSTA__ v Sy DIVISION OF CORPORATIONS 1993 FEB 13 Mt 1): 726
- DOCUMENT # 96000020758 _SECRETARY OF STATE
« | 1. Corporation jame TALLABASSEE, FLORIDA
;| IMCOR, INC.
Frincipal Place of Business Mailing Addrass

1125 MARINE WAY, UNIT JI1R
NORTH PALM BEACH, FL 33408

If above addresses are Incorrec In gny way, line through incorrect information and enter correclion below.

2. New Prncipal Oflice Address. |1 Applicable 3. New Mailing Office Address, It Applicatie 4. Date Incorporated or Qualitied
To Do Business in Florida
Sulle, APt ¥, elc. Suite, ApL, ¥, Ble. 03-04-94%
- .5, FEINumber Appiied For
S ChyeaBate T T T T T T T iy B Siate T 65-0677038
i — 6.
a3 Country ap Country CERTIFICATE OF STATUS DESIRED ) oK

7. Names and Street Addresses of Each Officor and/or Direclor (Florida nonprofit carperations must list af least 3 directars)

Nama of Officers Street Address of Each
| Titte{s} and/or Direclors Oticer and/or Director City / State / Zip
41 2 3 {Do NOT Use Pos! Office Box Numbers) 4
{PRES ROBERT S. URA . 1125 MARINE WAY, UNIT J1R.N. PALM BEACH, FI._ 33408
: POCOOE 4 2004 7 ——1
SO TT7 A==
S~ : _ kS0, 00 sk TH0, 00

REINSTATE

SOOI S 0 T —— T
e T /S0 073 --0n2

CR2E040 (12/96)

8. Name and Address of Current Reglstered Agent 9. Name and Adclress of N&% stofe ent™ : L
q4 0 Name
1 RQBERT S. URA
‘ 1125 MARINE WAY, UNIT J1R Streel Addross (P.O. Box Number is Not Acceptable)
| NORTH PALM BEACH, FL 33408 . il T DT Bl B BT B B ikl
) ! Suite, Apl. #, Etc. —U?#I?K'HB-EDID?B"DUE .
Crty Slate 1 2ip Code .
FL

10. 1. being appointed the registered agent of the above named corparalion, am femiliar with snd accept the ebligations of Seclion 607.0505, F.S.

:| Signature of
Registerad Agent __ ]

wo.———_Robert S, lra _ _ Date __2/12/98 _
REGISTERED AGENT MUST SIGN J

; 11. Does this corporation pay any intangible tax to the ' {Soe other side for informalion
Dept. of Revenus under 8. 199,032, Florida Statules. Yes[_] No on intanglbie (2 )

12. | centily thal am an officer or directer or the receiver or lrustee empowered 1o execute this application as provided for in chapler 807 or 817, F.S. T further cerily that when filing
this reinsialement application, the reason for dissolulion has been eliminaled, the corporate name satisfies the requirements of seclion B07 0401 or 617.0401, F.S., that all fees

| owed by the corporation have been paid and the names al individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.S. The information indicalad

.\\wpplica:ion is true and accurale, and my signature shall have the same legal elfect as if made under oath,

1 SIGNATURE: "__ M,’\ Robert S. lira, President 2/12/98

SIGNATURE ARD TYPED DR PAINTED NAME OF SIGNING DFFIGER OR DIRECTOR Date Oaytme Phono




