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LEAPFROG SMART PRODUCTS, INC.

Princlpal Place of Business " Maifing Address

545 DELANEY AVE.. BLDG. 2
ORLANDO FL 32001 |

545 DELANEY AVE., BLDG. 2
ORLANDO FL 32801

A AR
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1f above addresses are Incormect in any way, line through incomrect informatign and entar correction helow,

2. New Principal Office Address, T Applicalle 3. New Mailing Officé Address, If Applicable 4. Date Incaorporated or Qualified
To Do Business in Florida
Suita, Apt. #, eic. Suite, Apt. #, efc. - 05[1 1] 1996
5. FEl Number Applied For
Gity & State City & Stata o 59-3371343 Mot Applicable
- ——————— e e B,
Zip Country Zp Country CERTIFIGATE OF STATUS DESlREDﬁ o
7. Names and Slreet Addresses of Each Officar and/or Director (Florida nonpmﬁt oorporat]ons must fist at least 3 dlremors)
Name of Officers Street Address of Each
Titla(s) andfar Directors Officer and/ar Director City / State / Zip
1 . 2 _ ) 3 (Do NOT Use Post Office Box Numbers) 4
P TUCKER, RANDOLPH 1102 ELMWOOD ST. #B ORLANDO FL 32801
VPS GROGAN, DALE 545 DELANEY AVE., BLDG. 2 ORLANDO FL 32801
T MACKAY, GEORGE 501 PAWNEE TRAIL MAITLAND FL 32751
ahnONEEEeTIE——1.
_ =111 69331 136011
4% 117,50  skslER.TE _
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i Name -
GROGAN, DALE Street Address (P.O, Box Number is Not Acceptable)

545 DELANEY AVE,, BLDG. 2

CR2ER40 (9/88)

ORLANDO FL 32801 Suite, Apt. #, Etc.

State’ | Zip Code

City

ajove named corparation, am famillar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appointed the registgred

Signatura of

Registerad Agent
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(See other side for information

11. This corporatjpn owes or has pald the current year
Intangible Personal F’roperty fax due June 30.

on intangible tax.)

§

g Yes [Z/No D

12. § certify that | am an officer or directar or the receiver or trustee empowered to execuite this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been ellrmpated the corporate name salisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals ijsted on this form do not qualify for an exemption under section 119.07(3)()), F.S. The Inforrnauon indicated

an this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.
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S ‘545 Delaney Avenue
Building 2
F. 0. Box 1888
Lea p fro g | Orlando, FL 32802-1888
' (407) 872-1161
SMART PRODUCTS, INC. . . . : ) FAX (407) 872-0508

www.leapfrog-smart.com
PERSONAL AND CONFIDENTIAL

Mr. Dave Mann
Director

State of Florida

Division of Corporations
409 East Gaines Street _‘
Tallahassee, FL. 32399 ; f

RE: Leapfrog Smart Products, Inc.
Leapfrog Healthcare Products, Inc.
1998 Annual Report

Dear Mr. Mann:

In accordance with recent conversation with the Division of Corporations, we do not have
a record of having received notices regarding the filing of the captioned report for 1998.

During those conversations we have been instructed to forward the completed and
executed documents to your attention along with our check in the amount of $1,117.50 to
cover the two corporations’ annual reporting fee, along with the $8.75 per corporation for
a Certificate of Status. j : - '

Should there be any questions, please do not hesitate to contact me directly. Thank you
for your assistance.

Sincerely,
I.;a_p\ﬁ‘og Smart Products, Inc,

Ao al

i

Arlene L. Cardinal
Office Manager

/alc
Encls. Annual Report & Check



