PLEASE READ ALL INSTRUC 1 IONS BEEQHE GUMPLETING 1 HIS ronM.

{ 4§,  FLORIDA DEPARTMENT OF STAT ‘
APPLICATION & ﬁﬁ Katherine Harrls FILED

© ¢ FOR 3 Secretary of State
REINSTATEMENT s DIVISION OF CORPORATIONS 930CT -4 AMIO: I8

‘pocument ¢+ POYOOCOIZHllp . ARY OF 6T

1. Corporation Name IBT FUNDING, INC. ) ' FL®

[ Principal Place of Business Mailing Address SDD’:{[?/?S%‘BE %ﬁ;?us @;?
F100 SE T7th Street wWe¥300.00  Hwee300. 00

Ft. Lauderdale, FL 33316 CB MQ
7’
If above addresses are incorrect in any way, line through incorrect information and enter correction befow. REINSIAIE_MENI___—
CPTR———

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Inoor?omled or Qualified

1615 So, Federal Highway | ToDoBusinessin Floida ob. 10, 1997

Suite, Apt. #, etc Suite, Apl. #, etc. =
6. FE) Number Appliad For
Gy & Staie City & State 45 ~07807RP Not Avlicabie
8

ca—Raten Bpca Raton '

! S| Country 2 Country CERTIFICATE OF STATUS DESIRED [J
33316 USA 33316 g3
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporalions must lis\ at least 3 directors)

Name of Officers Streel Address of Each )
Tite(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4

P/D Barbara Fleming 1615 So. Federal Highway Boca Raton, FL 33432

S/T/p| Carolyn D, Rubin 1615 So. Federal Highway |[Boca Raton, FL 33432

D Douglas R, Dettman 1615 So. Federal Highway| Boca Raton, FL 33432

D Gregory L. Dettman 1615 So, Federal Highway| Boca Raton, FL 33432

8. Name and Address of Current Reglstered Agent ) 9. Name and Address of New Reglstered Agent
Name

Douglas R. Dettman S‘Ba;gdbaxpgo BmElNemmt:’Len‘gN -
2170 SE 17th Street, #306 roet Address (P.0. Box Number s it Aeeple o

Ft. Lauderdale, FL 33316 5615 o~ Federal Highwy
City State | Zip Code
FL | 33432
e/lY
L 7y I/
11. This corporation owes the current year (Seémrauldaiorwomalion
Intangible Personal Property Tax due June 30. Yes 0 no X on Intangible tzx.}

CR2EO8? (12/98)

“10 1, being appointed the regiéfered agent of the above

Signature of ‘
flegistered Agent . _. et

" REGISTERED AGENT MUST SIGN

ton
h and accept the obligatiohs of Section 807.0505, F.5.

Date 9
/7

L.

12| certify that | am an officer or director of tha receivar or trustee empowered 1o exécute thie application as provided for in chapter 607 or 617, F.S. | turther cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies 1he requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)(i), F.8. The information Indicaled
on this application is true end accurate, and my signalure shall have the same legal effect as if made under oath. KE

ﬁ/%éa 5b)- 8624104

SIGNATURE:

Daytime Phone ¥

B

£ |

|

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DJRECTOR (
N .
T




