UCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ ALL INS

FILED
DOCUMENT # P97000107412 990CT 27 PHI2: 00

1. Corporation Name

IDEAL PROMOTIONAL PRODUCTS, INC. Tﬁ‘,‘_‘}ﬁ& :5{5 ETFEB?JDEA

Principal Place of Business Mailing Address

13300 SW 30 COURT 13300 SW X COURT
DAYIE FL 33330 DAVIE FL 3330

If ahiove: addresses are incorrect in any way, line through Incorrect information and enter comection below.

2 New Princpal Office Address, If Applicabl 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business In Florida
B&M 998
Suite, Apt. #, elc Suite, Apt. #, etc. 01”"‘
Cit ssut\ City &S > tl i 2 Sepnec
ity & State ity & State - o%eal, Not Applicable
T Ladnedis\e o 3
Country Zip Country d
CERHFK:ATE oF sTaTUs pESIRED [
3 3235\~ WS B
7 Na[n_eie]nd Strest Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 directors}
Name of Officers Strest Address of Each
Title{s) 5 and/or Diractors 3 Officer and/or Director 4 City f State / Zip
PTB— | KURAG-DANIEL-F +13300 SW-30-COURT- DAVIE-FL-33%%0~
VS0 | KURAS-ETEVENLL. 13300-SW.-30 COURT. - BAVIE-FL-83330—
LR )
T A LAY 2, 3331
T PO9o00 ——
-11/05/93--01007--014

8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent
M Name
AMERILAWYER Street Address (P.O. Box Number Is Nol Acceptabl
i L.
343 ALMERIA AVENUE ‘ mier s Not Accspratie)
CORAL GABLES FL 33134 Sulte, ApL. #, Eic.

City State | Zip Code

FL

gffied corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

r 10, Eéi—ng appointed the registered agent pf the bove
Signature of f
Registered Agent Date
REGISTERED AGENT MUST SIGN

L \

11. | certify that | am an officer or director or the raceiv}r or trustee empowered 1o exacute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, thae reason for dissolution has been eliminated, the comorate nams satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daylime Phone #

CRZE040 (3/99)

L’ T OOESEIT— AF




