PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T IS FORM.
— p— E;\& L. \
CORPORATION YA FLORIDA DEPARTMENT OF STATE _— W9
REINSTATEMENT Secretary of State qu Ve T e
DIVISION OF CORPORATIONS \ " ar S Q‘(’\\BP‘
o
1. Corporation Name
SPLASH |TECHNOLOGIES, INC.
i F ; -
2. Principal Office Addrass . 3. Mailing Office Address 1NDO2ES40121
1342 S.| POWERLINE RD. ‘ BT Ly i a 5 15&0 00
Suite, Ant #, et o - . . . Suite. Apt. #, atc.. s i -
4. Date Ingorporated or Qualified l
To Do Business in Flonida
Gily & State City & State
- . 5. FEI Number : Applied For |
DEERFIELD BEACH, FL 65-0791655 Not Anpiicabie
Zip Cauntry Zip Country 6.
33442 USA | ceRecaTe o satus pesiveo ] [StinApeiai

| ) 7+ Nsme and Address of Current Registered Agent

Name
| JOHNSON, BRUCE R.
Street Addrass (P.O. Box Number is Not Accaptable}

1342 SOUTH POWERLINE ROAD

Suite, Apt. #, Etc.
City State Zip Code
| BEERFIELD BEACH FL 33442
i N N ———
8. |, being appui'ntad the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registared Agent Date
REGISTERED AGENT MUST SIGN .
I
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tittes Officars :ﬁg}z%lfectors sOfﬁcma(rA::d?;: BfrE;Forr' City / State { Zip
" = J— 6296 NW 63RD WAY | PARKLAND, =
P/T | JOHNSON, BRUCE R. FLORIDA 33067 !
| ~ -
- PARKLAND
vPS | JOHNSON, JODY A 6296 NW 63RD WAY PARKLAND, .~
| S ——— . s ——

10, | cortify that I am an officer or director or the receiver or trustee empowered to exacute this application as providad for in chapter 607 or 617, F.S. 1 further certify that when filing
this rennnatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporauon haye besn paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application i ¥ re shall have the same legal effect as if made under oath.

wzqffomw Y -R8-95C S

/ SIGNATURE AND TYPED OR/FE:NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘|E:
QW‘ rRAMVSE. s Cormay —

CR2E031 {10/02)



