PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- T FEEND:.  FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #P99000111020
1. Corporation Name
INLINE FINANCIAL GROUP, INC.

2. Principal Office Address

21335 Gosier way

3. Maiting Office Address
21335 Gosiexr way

Suite, Apt. #, elc.

Suite, Apl, ¥, elc,

FILED

010EC 12 PH 1:08

4. Date Incorporated or Qualied 4 7 )1~/ (3 -

To Do Business in Florida

City & State City & State
e . 5. FEINumber Applied For
Boca Raton, FL Boca Raton, FL e
oca ' ! 65-0975140 Not Applicable
Zip Country Zip Country 6 537: R N
33428 A 33428 USA ’ 8.73" Additional Fee required
us CERTIFICATE OF STATUS DESIRED [] for a Cerlificate 6f Status
7. Name and Address of Current Registerad Agent
Name R .
Vogel, SuSan Nichole
W Sono I T I e *:____4
Street Address (P.O. Box Number is Not Acceptable) m?" ”l.—j 1) 1"}1?"4‘:;;_'4 MD 19
21335 Gosier Way s IR r:;n‘ 0]
Suite, Apt. #, Etc. [ il
L0 City State Zip Coda
- Boca Raton FL | 33428
B. 1. being appointed the registered agent of the above named corparation, am familiar and accept the obligations of section 607.0505 or 617.050?‘ &%
A
1
Signature of .
Registered Agent Date / ‘1/}0 /pr
REGISTERED AGENT MUST !
9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must fist at teast 3 directors)
Name of Street Address of Each :
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P,T,D| Rick Vogel 21335 dosiérs Way Boca Raton, FL 33428
S,D Susan Vogel 21335 Goskerr Way Boca Raton, FL 33428

o this application is 1y

-~

SIGNATURE:

10. | certify that | am an officer or director of the réceiver or fnuster ampowered 10 2aecuta INis appiication as provided for in chapter 507 or 617, F.S. | further certify that whan filing
this reinstatement application, the reasan far disselution has been eliminated, the corporate name sotisfies the raquirements of section 507 G401 or 617.0401, F.S., that all fees
owed by ihe corporsatior have been paid and the names of individuals listed on this form do ot gualily for an exemaption under secton 119.07(3)1), F.S. The information indicaled

t2. and my signature shall have the,game legal effect as if made under oath,

:

i2/iofor (z344- 1300

r]
SIGNATURE AND TYPED OR PRINTED NAME OF SIVNG?FFK:ER OR DIRECTOR

Qirte

Baytime Phone #

i

CR2E081(9/00;




