PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEHVNGA THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .-

FOR Seoretary o State e .
REINGTATEMENT DIVISION OF CORPORATIONS CI g 112 o
ng:ljmi\ﬁ # P97000073145 _ o e
+ Comer LSS e

Independent Sourcing, Inc.

AU TIEE S — -

rﬁﬂmlpalmoeol Businesa . Maiiing Address N7 DT
li’gg f‘fg ond Street . BRI, 00 S0, 0
Boca I.{al':on, FL 33432 = iREgMSTATEMENTMq

If above audr?ésas are incorrect in any way, line through incorrect information and enter correction below.

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, if Applicabla 4. Date Incomporated or Quakified
102 N.E. 2nd Street To Do Business In Fiorida 8/22/97
Suite, Apt. ¥, etc. Sulte, Apt. #, elc.
PMB 288 S. FEl Number Applied For
City & Siate City & State 65-~0780066 .
L_“y Boca Raton, FL = Not Applicable
f . T j Coyni ) - SB75 Addlional Fee required
Zlv coun ry 3%4 32 Pafmry Eeach CERT’F‘CATE OFSTATUS DES‘HED D 1or CI_‘IUI}( ale :' Sld‘l:l&

7. Namas and Street Addresses of Each Oftficer and/or Director (Florida nonprofit corporations must list at [east 3 directors)

Name of Officers Street Address of Each

Tithe(s) end/or Directors Otficer and/or Direcior City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbars) 4

P Heather Halladay , 102 N.E. 2nd St., PMB 288 Boca Raton, FL 33432
VP Heather Halladay 102 N,E. 2nd St., PMB 288 Boca Raton, FL 33432
§ | Heather Halladay 102 N.E. 2nd St., PMB 288 Boca Raton, FL 33432
T Heather Halladay 102 N,E. 2nd St., PMB 288 Boca Raton, FI 33432

8. Nameo and Addross of Current Registered Agent 9. Name and Address of New Registered Agent
Name

Heather Halladay
102 N.E. 2nd St.
PMB 288 Suite. At ¥, EIc.
Boca Raton, FI, 33432
City Siatg
Ji5S

Street Address (P.O, Box Number is Not Accaplable)

CR2E0R1 {(12/98)

2Zip Code

5=

10. 1, being appoirted the :Tstered agen! of the awm corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
A4 ,
Signature of i . 3 ﬂ
Registered Agent :’é -e &/‘M a\m M Dag Q q [ d
-y RAEGISTERED AGENT MUAT SfoN
ra
X

11. This corporation owes the current year ‘ {Ses other side for Informalior\f
Intangible Personal Property Tax due June 30. Yos [ No [x] on intangible tax.)

12. | centify that | am an officer or director of the recelver or trustae empowered to execute this applicalion as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
cwed by the corporation have been paid and the names of Individuals listed on this form do not gualify lor an exemption under saction 119.07(3)(i). .S, The infarmation indicated
on this application is true and atcurate, &nd my signature shall have tha same legal stfect as it made under cath,

(954} 422-5570

Date Daylima Phohe &

LSIGNATURE:




