PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CR2EQ40 (9/98)

APPLICATION FLLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F l L. E D
DOCUMENT # P97000030771 99HAR 11 PM 3: 43
1. Corporation Name S] f T[_
SLORL ey G STATE
SLURL EAdT Ui 1
' o
O'NEILL INTERACTIVE CORP. TALLAHASSEE, FLORIDA
»
Principal Place of Business Mailing Address )
L]
15200 S.W. 5187 STREEY 15200 SW. 5157 STREET
MIRAMAR FL 33027 MIRAMAR FL 33027
If above addresses are incorrect inany way, ling thros Jq vincarsect infarmabian and enter correcbon bedog BE'MTATEMENT 'JQ/L/%
2 New Principa! Office’ Address I Applicabic | % New Ma gy Office Addrgss, 1f Appli abhie 4. Date incorporated or Qualified N
To Do Business in Florida
Suite, Apl. #, efc. Suite, ApL. #, etc. B o . 04,04,1997 —
. . L ) 5. FEI Number Applied For
City & State Cily & State tl‘ Ly GO Q1 Not Applicable
. U .

- - $8.75 Additional F Ired
Zip Country zip ] Country | CERTIFICATE OF STATUS DESIRED [] APt
7. Names and Sireet Addressses of Each Officer and/or Diractor {Florida honprofit corporations must list al least 3 dir _- -_ o . S N

Name of Officers Street Address of Each
Title(s} and/or Directars Officer and/or Director City / State / Zip
2 o o 3 (Da NGT Use Post O e Bos Nonbiers) 4 o e i
D O'NEILL, ADIS M 15200 SW. 51ST STREET MIRAMAR FL 33027
4|:pl 1 IE = 1109g——a
. i S -03/18/99--01034--002 |
pRS00. 00 seak300, 00
8. Name and Address of Current Registerad Agent T [ o Vé.“ﬂna;r;e and Address of New Registered Agent T ]
B - o B Name o o - T T
J — e A
0 m"l’ Ams M Street Address (F.O. Box Number is Not Acceplable)
15200 S.W. 515T STREET
lm‘l‘hﬂ FL 33027 EEIQ Apl. #, Etc - ' o T
Sy [ Staié']’ﬁ Code |

10. 1, being appointed the registered agent of the above named corpgration, am familiar with and accept the obligations of Sechon 607.0505 F.5. T T

Signature of vy W " /‘

Rggistered Agent ’“"’_7 __ L / . . - i Date: / T 7 CS __Z? i

REG1‘§TE REQAGENT MUST SIC:N
a4 i R o . i S I

11. This corporation owes or has paid the current year D (See other side far information _

intangible Personal Property tax due June 30. Yes No | on intangible tax ) ]

12. | cortify that | am an officer or diractor or the racelver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.S_ | further certify that when filing

this reinstaternent application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.6401, 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}, F.S. The information indicatad
on Lhis application is true and accurate, and my signature shall have the same legal effect as if made under oath.
Al 20-77
SIGNATURE: /et B
Mlyune AND TYPED OR PRJNTEO r.AME or €IGNING OFFICER OR DIRECTQR D Db v B £
£

[ Y



