. _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris? TASE RETA %(EO 12_ o1
I - Secretary of Sjate LLAfIA ATE » ‘
REI NSTATEME NT DIVISION OF SORPOHATIONS SSEE, FLo RIDA . ‘ ;

DOCUMENT # P98000103115 OLOEC -6 gy g 5

1. Corporation Name

INTERNATIONAL INSTRUCTIONAL TECHNOLOGIES, INC. He | 3

Pringipal Place of Business Mailing Address
20904 NW. COMMERCE PARK DRIVE 23304 NW. COMMERCE PARK DRIVE |n I ’ ‘ | l } ( l ‘ m m |”"| Il“ |||’ .
BOYNTON BEACH FL 33426-8727 BOYNTON BEACH FL 334268727 !
us us -
STRTTIENT® ||

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RF ﬂf Rﬁ} e ‘ M I H iL,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quahhed
To Do Business in Florida
Suite, Apt. #, efc. . Suite, Apt. #, etc. 12/09’1998
R 6:"FEI'Number- -~ - - - Applied For
City & State City & State 656881945 Not Applicable
6.

i ; 8.75 Additional F o S

i .= Lounty — R CERTIFICATE OF STATUS DESIFED [ forace:t:z:;‘te zfgf;ﬁf

*|~7"Names and Street Addresses of Each Officer and/or Director (FIoTidé nonprofit corporations must list at least 3 directors)

T |+ e e . e s o St ) Giy e/ 2p
P DOWLING, MICHAEL D 2930A NW COMMERCE PARK DRIVE BOYNTON BEACH FL 33426
P DOWLING, JOHN J 2930A NW COMMERCE PARK DRIVE BOYNTON BEACH FL 33426
- i "_"M o4 p=onng ——=5
! 12/13/00==01057--003_
»»»*TSD 00 kw0000
8. Name and A of Current Regi d Agent 9. Name and Address of New Registered Agent
. Name =
DOWUNG, MlC'HAEL D . Street Address (P.O. Box Number is Not Acceptable) g
29830A N.W. COMMERCE PARK DRIVE g
BOYNTON_BEACH Fl 334268-8727. [ ——— N e 17 e e e— e T . e
City State | Zip Code

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

Signature of W (\ %H . a (
Rggistered Agent Date /0 - ’ { ~

REGISTERED AGENT‘M'UéT SIGN

11. | cerify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 115.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under cath.

SIGNATURE: MML/Q .y m.ﬁﬁil\f} }Sow l'I/Z 1/0 /

5|GNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data I bﬁ imi n
_bayindepang g -




