PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

THE. INTERNATIONAL LICENSING NETWORK, INC.

i
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Pn‘nciﬁ‘ Place of Business Mailing Address
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If above addresses are incorrect in any way. line through incorrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Daie Incorporated or Oualified S | me vy
To Do Business in Florida
Suite, Apt. #, etc. Suits, Apt, #, efc. 09/29/1999 \
5. FEI Number Applied For

City & Staie = / City & State 650956043 - 1 [ Net Applicable
N _ . B B —

i i £ : $8.75 " Agaitional Fee reglliféad
Zp Country Zip | Country CERTIFICATE OF STATUS DESIRED (1 SRSt

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

T | Namo of Ofcers 3 Stost Asrese o e 4 -
D GOLDSCHEIDER, ROBERT 16490 MADDALENA PLACE DELRAY BEACH FL 33446
D GOLDSCHEIDER, JANET A 16490 MADDALENA PLACE DELRAY BEACH FL 33446
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8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent

Name 7
GOLDSCHE“JER' ROBERT Street Address (P.O. Box Nimber is Accp {
16490 MADDALENA PLACE reetAdiress (0. Box R PRI
DELRAY BEACH FL 33446 Suite, Apt. #, Etc. (/V"
City State | Zip Code
/7 FL

ové named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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/’ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

this reinstatement application, the pason for gi§golution has b#eryeliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beén paid an indivitluals 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, a i

14
11. I certify that | am an officer or dir?g or the receiver or trustee gfifpowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when fiiing

signaTuRe: s 1K /23|0l 561-4q5-253%

SIGNATURE AND TYPED OR PRINT’ED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

(8/01)
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