PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W

APPLICATION ;. FLORIDA DEPARTMENT OF STATE
FOR ‘ Sandra B. Mortham

] {5 g
REINSTATEMENT kA ot

fu, 4 S
DIVISION OF CORPORATIONS S } iy

PSSLIJI\{!EnZ\IT # P96000070165 97 DEC 22 1 o 17

INKSPOT INDUSTRIES, INC. SECiG Y G STATE

TALEARASS Toosmes

Princlpal Piace of Business ST Mailing Addrass

BTE. 205, 1191 E. NEWPORT CENTER DR, STE. 209, 1191 E. NEWPORT CENTER DR
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442
REINSTATEMENT "/©
If above addiesses arc incorioct in any way, Ing uough incolrecl inlotmation and enter correction below. Sl R 101 1% 1N S o

2, New Principal Office: Addross, If Applicatle 3. Nowi Mailing Oilice Address, If Applicable 4. Date Incorporated or Qualified

Sulie, Apt. #, etc. ’ Suite, Apl. #, otc.

To Do Business in Florida 08!22[1996

[Feeiimbe plod For

City & Siate City & State e B Not Applicablo
Zip Country zip TUTTTTTTTT T eounty T 6 $8.75 Additlonal Fee required

CERTIFICATE OF STATUS DESIRED [[] [N ius iy i

7. Names and Streel Addresses of Each Ofticer and/or Director (Fiorida nonprofil corporatic;r;;rﬁ'\rjglhlis! at least 3 direclo

‘Namp of Ofiicers Sireet Address of Each
Titles) and/or Directors Officer and/or Diraclor Gily / Stale / Zip
1 2 O .| .3 (DoNOY UsoPost Office Box Numbers) |4
b MCFLICKER, H STE. 209, 1191 E. NEWPORT CENTER DEERFIELD BEACH FL 33442
. S o T [ T T Pl = Lo L w st w
~12/20/97 01024003
sokk TS0, 00 ewek?50, 00
R 8. Name end A(itif_e_gs of Current Hoglslered A_genl ) 79Name_and—Addreésof_NechgJSIlaredAgeni

| Name

L T kR
Stroet Address (P.O. Pox Number is Not Acoeptab]g)
1091 L NEwiEoRT (E iR DR

Suite, Apt. #, Elc.

Ci ) i Siale | Zip Code
| > | DEERI LD Biacd  [FL| B34y
10. |, belng appointod t Peh named corporation, ant familiar with and accepi the obligations of Section 607.0505, F.S.

Signature ot
Registerad Agent _. ..
NEGISTE$E D AGE NT MUST SIGN

11 . ThiS C@’(porailon Owesiol’ has pa'd the C&rent yeal‘ - [Seo other side for information
Intangible Person_g_l___l?rope(ty traxr due JUI’VIF{NSQ. - YesD _No [E 0“.'2153_1'-!4-;_i-b!elax.)

12. | ceriify that | &m an officer or director or 1ho receiver or lrustee ompowered te axeculo 1his application &s provided for in chapter 607 or 617, F.S. [further cerify that whan filing
this relngtatement application, tho reasan lor disgolution has boon eliminatad, the corporale name salisfios the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have boen paid an ’names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.$"ho inforgation indicatod

f oj hava tho same legal offoct as il made under oath, QJ//I

NATURE AND T YPED OR PRINTED NAME OF SIGNING OF FICER DIRECTAR Dale Daylime Phonc %

1 e e Npa/im™

SIGNATURE: .

CR2E040 (3'97)



