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Luw weloe, .

APPL\CAT\ON
EOR Sandra B. Mortham
\Q Secretary of State
. REINSTATEMENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THES FORM

FLORIDA DEPARTMENT OF STATE

DOCUMENT # pﬂ,ogp%'?fé !

1. Cotporalion Name

Institute for Validation Technelogy', Inc.

!
|

i Frncipal Fiaca of Husiness

12773 West Forest Hill Boulevard, Suite 1213

Mailing Address

West Palm Beach, Florida 33414

[t above addresses are incomact ia any way, line through incorract infermation and enter correction balow,

TiLLARASSEE,

FiLED

g9 JAH 1L PH ke 3

F STATE
SEGRETARY OF STATE,

REINSTATEMENT gz

2. New Frincipal Offica Addrass. it Applicatle 3. New Mailng Office Address, It Applicable 4. Date incomorated cr Gualified
200 Business Parkway Ta Do Business in Fork 8/13/96
Suile, Apt, #, eic. Suite, Apt. ¥, elc. ' .

'Su:.te ‘F . 5 52551 Ntbﬂggf s4o- Applied Far
% Stale Ty & State -068%9242 -
oyal Palm Beach, FL - : Not Applicabie

23411 l S Zp Country CERTIFICATE CF STATUS DESIREG(E)
7. Names anc Street Addresses of Each Qfficer sndfor Director (Flarida nonprofit camporations must list at [east 3 directars)
Name of Oflicars Street Addrgss of Each o
Tite(s) and/or Directors Offtcer and/or Director Clty / Stata / Zip
1 3 {Da NOT Use Pﬂm Qtfice Box Numbers) 4 :
200 Business Parkway :
P/D Glenn Melvin Suite F Royal/Palm Beach, FL 33411
SONOOS 74 SSEE -~
Y e
w1050, 00 _$**1gsn 0g
3. Name and Address of Current Registered Agent 4. Name and Address of New Registered Agent
. Name
Scott Kramer, Esq., Kramer » Ali, Fleck &
Sirect Address (.G Box N is Net A b Carothers
6650 W. Indiantown Road
Suits, Apt. #, Elc. B
Suite 200
. ij Stata { Zip Code
- upiter 33458

10. I, being appointed the rzz' Em%?t of tny above named corpordtion, am famuiar with and accept the sbiigafions of Section §07,0505, F.S.
Signasre of
Hlegglst:r:d Agent _ Dae __1/13/99

AEGISTERED AGENT MUST SIGN

+11. This corporation owas or has paid the curtent 'year
Intangible Personal Property tax due June 30.

Yes@ NOD'

{Ses othar side for inlormation
on intangible tax} -

12. 1 certify that | am an ollicer or diractor ar the receiver or lrstes empowared 10 exacute this application as provided for in chapler 607 or 517, F.S. ! furthar cantify that whan fling
lhus reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requiraments of section 607.0401 ¢r 817.0401, F.5., that all fees '
cwed by the corparation have baen paid and the names of indhviduals listed on this forn da not quatily for an exemption under saction 118.07(3)(1), F.5. Tha information ncizated

on this applicaton is me and

SIGNATURE: _ﬁ%
SIGNATURE AND TYPED OR H

anf my sig

Glenn Melvin, Pres.

tura shafl have the same fegal offect as [ rada under oath.
“

(L2547

SCl- 7035

NAME OF SIGNING OFFICER OR DIRECTOR

Oaytme Prone &




