PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

CORPORATION /{3 Katherine Harris CoRET ff’éi}télr STHIE
REINSTATEMENT ™ Secretary of State f:‘fs-\i‘):fﬂﬁ A AR A
DIVISION OF CORPORATIONS Pl L

000CT-5 PH 2: (2

DOCUMENT # P99000107028

4. Corporation Name

INPRIMIS, INC.

2. Principal Office Address _ 3. Madling Ctfice Address EEN%T&TE@@E’@? ﬂﬁ
151 N.W. lst Avenue 151 N.W. 1lst Avenue & ] H
Suite, Agt. £, etc. Suite, ApL. &, etc. ‘
4. Date Incorporated or Calified
To Do Businass in Rorida ’
City & State City & State 12.10/99
Delray Beach, FL Delray Beach, FL 8. FEI Nurnber Applied For
_— a Not Applicabie
Zip Country p Country e.
33444 UsA 33444 USA l CERTIFICATE OF STATUS DESIRED || Ry sehetip: Y
7. Name and Address of Current Rogl:lann-:l Agem
Name
Robert W. Federspiel
Street Address {P.O. Box Number 1s Not Acceptable)
~ 151 N.W.. 1st Avenue
Suite, Apt, #, Etc.
Ciy . ;] Zip Code
Delray Beach | Fi 33444
8. 1. beng appoinied the registefed agent of the abovg/amed corporation, am familiar with and accept the obligations d‘sedior! 807.0505 or 617,0503, F.5. g
Date October 4, 2000 §
34
<

9. Nameas and Street Addressas of Each Officer and/or Director {(Florida nonprofit corporations must list at least 3 directors)
s i

N: of Street Address of Each , ,
Tétes Otticers Aﬂ:r Directors Officer l.l'ldforssirector City / State / Zip
D Robert W. Federspiel 151 N.W. lst Avenue Delray Beach, FL 33444

ToOOo=Z4 2Tl e——1
~1071T7/00--01070--002
¥k TR, OO #750.00

H&D

1C, | centrty that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlity that when filing
. 'tus reinstatemeant application, the reason for dissolution hag been eliminated, the comporate name satisfies the requirements of section 607.0401 or §17.0401, FS that a.I_l
- taes owed by the corporation have been paid and the nanfls of individuals tisted on this form do not quality for an exemnption under section 119.07(3)(i. F.S. The information

i}:;!icllsd on this application is true and accurate, and my gnature shall have the same legal etlect as it made under oath.

10/4/00

(221

(561)276-2900

Daytime Prera &

Robert W. Federspiel

SIGNATURE:
SIGHATURE AHD Temet IR PRINTED I’AMEOF SIGHING OFFICER OR DIRECTOR

' v



