. PLEASE READ ALL INSTRUCTIONS BEF,ORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT DF STATE
Katherine Harris
FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS F l L E D

APPLICATION

DOCUMENT # P98000020992 02 JUN2!_PH.2: 91

1. Corporation Name

U.S. CHAMBER MAPS, INC.

Principal Place of Business Mailing Address
4833 OKEECHOBEE BLVD 4833 OKEECHOBEE BLVD
SUIE 11E % SUITE 111E

WEST PALM DEAGH FL 33417 WEST PALM BEACH FL 33417

—— j—

e

If above addresses are incorrect in any way, line through incorrect information and enter correction below. T

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date lncorporz.ated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03,05,1998
5. FEI Number Applied For
City & State City & State 650816667 Not Applicable
R - 6. . . )
TP = [ Coun e : “1=Zip T o e DLy e e e T e AT e s St g 58,75 Additicnz!Feo required
4 CERTIFICATE OF STATUS DESIHED‘B for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o | et L St 4 -
D FULTZ, MARK 4833 OKEECHOBEE BLVD STE 111E WEST PALM BEACH FL-3346+ 3247
D . BENVENISTE, LARRY DAVID 4833 OKEECHOBEE BLVD STE 111E WEST PALM BEACH FL 8346+ 33ty
L= TH T T T L= i U T SR |
~0R/ 25201051 --022

#0000, 00 R0, 00

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

Name
LAREY DA
FULTZ MARK Street Address (P.O. Box Number is Not Accepiable)

4833 OKEECHOBEE BLVD URI?  OXEScUaREE  RLuN,

{_Suite, Apt_it, Fte o

SUTTE-HE
WEST PALM BEACH FL3M17 s & ; S 75 Gooe
e : e C o e R T PR T REACH il I o O M 7 1% U2

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Si 1 ';\‘.'-:,_“ co e oL S o
Rg;-lig:g:gdo»\gent %71\ s %“ . - L a e 6’)0 2

REGISTERED AGENT MUST SIGN

[ CR2E040 (8/01)

d to execute this application as provided for in chapter 607 or 617, F.5. 1 turther certity that when filing
of saction 607.0401 or 617.0401, F.S., that all fees
ation Indicated

11. I certify that | am an officer or diréCTor or the receiver or trustes empowere!
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements
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 inform:

- on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

LARLT B Bewviiisz% VP,
SIGNATURE: “(‘Q"—Xa e F 2oL 56 634 ecig

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




