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DOCUMENT #  P99000051379 © QoNOv 13 PM T:03

1. Corporation Name

AARDVARK.COM, INC.

Principal Place of Business Mailing Address

o —— o O OGO
BOCA RATON FL 33434 BOGA RATON FL 33434

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

2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, ¥ Applicable 4. Date Incorporated or Qualified
e — —— e e e e < . e _.To Do Busirmss in Florida .. .~. . 999
Suite, Apt. #, etc. Buite, Apt. #, etc. wloal 1
- 5. FE! Number Applied For
City & State City & State 5 0q2.3849 0L Not Applicable
y 1 6. b8 Additio ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] AW
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' Name of Officers Street Address of Each .
1Title(s) ) and/or Directors Officer and/or Director City / State / Zip
3 4
PRESIDENT

Mo | JERRILyN ENGEWBRECHT 19071 Fox Lambite DRIVE | Boca Ramiar, FL. 33434

Ry \cE PRES(MEAST
DR. [MmieHAEL ENGGLBRECHT |90 Fox Lanse DRIVE | Boca Raton, FL 3343y

| S TREATURER,
MR. | RobERT WEIST 301 Royae Dak Vaaavit, CA

BOOO0Z180996 — — 6
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8. Name and Address of Currant Registered Agent R ____ 9. Name and Address of New Registered Agent
Name
J o ENSELBRECHT

ENGELBHECHT’ JERRILYN A Strestgdﬁrels‘: :g.o. Box Number is Not Acceptable)

19071 FOX LANDING DRIVE 19671 __Fex  Lanbdiase  DRIVE
Suite, Apt. #, Etc.

BOCA RATON FL 33434 s R
City State | Zip Code
BocAa RaTton FL|33y3y

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. (‘\‘J'\fh R ST wnone f:D,; (TR
Signature of o ,W.I,\J‘A\\!l, . TR R / .
Rggistered Agent M'\i}\l chell : ’), UST ‘3.!: R Date lofotjesd
i REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternant application, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. A
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el Nl ID/&I/DO 55‘—9247—233‘;-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E040 {8/00)
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J
- Aardvark.com, Inc. _

19071 Fox Landing Drive - Boca Ratdn, i:loﬁdé 33434 - 561/297-2335 - fax 561/297-3418

October 2, 2000

Florida Department of State
Division of Corporations
Annual Report/Reinstatement Section
——— - =P:0-Box-6327- -~~~ - o T - - -
Tallahassee, FI. 32314-6327

Re: Application for Reinstatement, Document Number P99000051379
Dear Sir or Madam:

Please note the attached application for reinstatement for Aardvark.com, Inc. I am filing
— 'at-fhis=tin1e on—behalfofanrdvark;because—Aardva_rk-never-received%hé‘-request-for—a——**-ﬁ
2000 annual feport/uniform business report from the state. I did receive the Application
for Reinstatement, while [ was out of the country during the past 2 weeks. Your office
advised me by telephone today, to file the application for reinstatement and enclose the

normal $150 fee with the letter of explanation.

Please nofe-that the'corporation-is:ﬁew‘-(June;—*l‘999),—and-that it-did not-begin conducting

sales with the public until July 2000.
If you have any questions, please contact me at 561/297-2335.

Thank you.

NI W SN Ve

Jerrilyn A. Engelbrecht

President, Aardvark.com, Inc.



