PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State ,
REINSTATEMENT VISION OF GORPORATIONS - FILED

DOGUMENT # P96000078350 GgNOV -1 PH 1:25

1. Carporation Name

SECRL 1Ay OF ST,
cufx CLICK INVESTMENTS, INC. TAECRE RS bla

1\
Prindigal Place of Businass Mailing Address

5416 DORRINGTON LANE 5416 DORRINGTON LANE | ‘[
ORLANDO FL 32821 ORLANDO FL 32621

If above addresses are incofrect in any way, line through incorrect inforrmation and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date In ted or Qualified
To Do in Florida 906
Suite, Apt #, elc. Suite, Apl. #, efc. mm‘
5. FEI Number Applied For
City & State: City & State W Not Applicable
_ 6.
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must lis! at least 3 directors)

Name of Officers Street Address of Each
Title{s} and/or Dirsctors 3 Officer and/or Director . City / State ! Zip
1 2

D MCCOY, JAMES 5416 DORRINGTON LANE ORLANDO FL 32821

- d —
-11/09/33--01012--003

vt :
RE&NSTP«THMI 18

o pf—

8. Namo and Address of Current Ragisterad Agent 9 Name and Address of New Registered Agent
; wo
MCCOY, JAMES mf)m%%%m Womber s A:?coeptabh
11904 REEDY CREEK DRIVE, #108 i—o L&I’l
ORLANDO FL 32836 Sulte, Apt. ¥, Etc.
State | Zi
D\ undd FL | 5282

10. 1, being appointad the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

‘VVA . 1;5 i ¢ e b ?.
gggi:ﬁ'[iﬂg@m w we'r ET T Date \0'7—?’(’(.1

REGISTERED AGENT MUST SIGN

11. 1 cerlify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 817.0401, F.S., that all 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), ¥.5. Tha information indicated
on this application is lrue and accurate, and my signature shali have the same legal effect as if made under oath.

-
SIGNATURE: \Jawd WA qu-sté.
SIGNATURE AND TYPED OR PWTED NAME OF SIGNING OFFICER OR DIRECT

\0-25-99 A0T7-238 oy

Daytime Phone #

CR2E040 (8/99)




