PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DERRTMENT OF STRTE

CORPOBATIGN Katherine Harris -- ~
REINSTATEMENT Secretary of State 03 APR 29 AH & 28

DIVISICN OF CORPORATIONS

DOCUMENT # PAQqp001100% 7

4. Corporation Name

SECRETARY OF STATE
TACAHASSE: [m,omazx

ILCONNECT, Inc.

"

2. Principal Office Address 3. Mailing Office Address Eﬂ]’g gT ﬁ\\TE ENTO 3
5 m@ (<9
710°N.E. 26th Street [710 N.E. 26th Street R
Suite, Apt. #, etc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
. 5. FEl Number Applied For
—Wilton -Maners-—~Elreridad—Wilt wﬂ——ﬁane rs;—Itorids 'NoUApplicabla
Zip Country Zip Coumry 6. $6.75 .
. \ Additienal Fee required
3 3 3 0 5 US.A‘\:‘J [ 3 3 3 O 5 ) USA CERTIFICATE OF $TATUS DESIRED D for a Certificate of Status
“qt . 7. Name and Address of Current Registered Agent
Name
Andrew M. Chansen

Strest Address (PO. Box Number is Not Acceptable)

SO0 1 S T
o ‘-{Slcs f

GRZEQS1 (9/G1}

125 Crawford Blvd. 047020580104 T~-007
Suite, Apt. #, Efc. flllﬂJl S rg
D4/28/03-~01 11 7~-008 w1417
City State Zip Code
Boca Raton : FL | 33432
8. |, being appointed the registeregfagent of the above named corpo, miliar with and accept the obligatiis of section 607.0505 or 617.0503, FS.
Signature of . Cﬁa’w 3 / [
Registered Agent M Pate 2( | 2 O\_s
REGISTERED AGENT MUST SIGN P 4
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . ’
Tities Officers and/or Directors B Officer and/or Director City / State / Zip
P/T/S
f/T/S5tolan Mitov Kehaiov 710 N.E. 26th Street Wilton Manors., L 33301
———

10. | certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemnent 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 fees
owed by the carporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), £.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if

g954.561.0346

Date Daytime Phone #

Ayl T

SIGNATURE: Stoilan Mitov Kehaiov

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR

~




