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' ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—

APPLICATION = 45
FOR ki
REINSTATEMENT

o

FLORIDA DEPARTMENT OF STATE
"JImSmith i s
Secretary of State
DIVISION OF CORPORATIONS

S

1. Corporation Name

IAXYS.COM, INC.

DOCUMENT #  P99000005002

Principal Place of Businass

3921 SW 47TH AVENUE
1011
DAVIE FL 33314

Mailing Address

3921 SW 47TH AVENUE
1011
DAVIE FL 33314

FILED
03FEB 25 PH 3:40

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AR

=200 1881553

L

————

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must Kst at least 3 directors)

02/05/03--01052--015 %153, 75

It above addresses are incorrect in any way, line through incorrect information and enter correction below. U Ua EIJ " i i "El - 138' r

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, i Applicable 4. Date incorparated or Qualified
To Do Business in Florida 01’14’1999
Suite, Apt. #, etc. e - Suite, Apt. #, etc. :
5. FEI Number Appliad For

City & State Clty & State 65-088%% Not Applicable

' " 6. 3 Additio + eq ed
Zip Country _ Zp - Country ====| == GERTIFIGATE OF BTATUS DESIRED [’ s :

| CR2E040 (8/02)

FL

o) | e Do \ e s St . oty tato 1 2
DPT HORNER, RICHARD L 3921 SW 47TH AVENUE STE 1011 DAVIE FL 33314
S STERNBERG, CRAIG 3921 SW 47TH AVENUE STE 1011 DAVIE FL 33314
v TOOLAN, MARK 3921 SW 47TH AVENUE STE 1011 DAVIE FL 33314
=0l 1sElsss
N 2 N fa Bwink| [T SRS X I waf 3 ol
LILES e S ] (RN [ (] ToAn iy LILE
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
S — - —— o E s * AT IR e e e s e v | NAMB e T L et -
STERNBERG’ CRAG Streat Address (P.O. Box Number is Not Accaptable}
3921 SW 47TH AVENUE
. ..STE 1011 et e e |- Suite, Apt. #, Etc. ____ f e e - - -
DAVIE FL 33314 .
City State

Zip Code

Signature of

10. |, being appointed the registered agent of tha above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

S5 855 REQUIRED

Registered Agent

REGISTERED AGENT MUST SIGN

o 1 ]29/65

1/25’4-3

11. | certify that | am an officer or director or the receiver or trustee smpowered to 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.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07{3}(i), F.S. The information indicated
on this appfication is true and accurate, and my signature shall have the same lagal effect as if made under oath.

954 - 735~ jo0s

Date

Daytime Phone #




January 24, 2003

Division of Corporations
Annual Report/ Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Re: Reinstatement of iAxys.com, In¢. (Document #P99000005002)

Dear Division of Corporations:
The corporation mentioned above never received the Uniform Business Report notices;
thus, please accept this letter along with the application for reinstatement to activate this

company.

If you have any questions please contact me at (954} 735-1005 ext. 224.
Sincerely, - ;

Craig Sternberg

Chief Financial Officer

2071 QW A7+h Ave S11ite 1011 Davie FT R2A14

Integration

Scrvices
International



