PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| AépL|C ATIO FLORIDA DEPARTMENT OF STATE o
“b Jim Smith FHLED
Secretary of State
REINQWATEMENT DIVISION OF CORPORATIONS 020CT 24 &M iO: 0: 56

DOCUMENT # 806345

1. Corporation Name

INSTANT DATA RESOURCES, INC.

Principal Place of Business Maiting Address
MIAMI FL 331621519 MIAMI FL 33269-43%4
us Us

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

- 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 10”2/1990
Suite, Apt. #, etc. Suite, Apt. #, etc.
R . . 5. FEl Number Applied For
City & State City & State 650215861 Not Applicable
6 . )

; 7 : $8.75 Additional Fee required

Zip Country ap Country CERTIFICATE OF STATUS DESIRED () |NISvenmpbbr Saa

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

oo | P . o 4
D HOWARD WILLIAM R 515 NE. 178 ST. NORTH MIAMI BEACH FL 33162

SOo00035S 72En3
|

10/24/02--01088--004 **15[3. 0
o \ ,
NARIA
\\)‘ |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nam‘e
HOWARD, WILLIAM R Street Addrass (P.O. Box Number is Not Acceptable)
515 NE 178 STREET
NORTH MIAMI BEACH FL 33162-1919 Suite, Apt. #, Elc,
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

Dale /ﬂ‘ﬂ-—&—?

Signature of
Registered Agent

7 HEGISTEHED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed 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, anghtny signature shall have the same legal affect as if made under oath.

M -zz-0R ZFE 622 |

KD TVPEDﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

CR2E040 (8/02)



instantdata.com 305 655-1122
PO Box 4394 Fax 305 655-2202

Miami, FL 33269-4394 : dick@instantdata.com

October 22, 2002

Division of Corporations :

Annual Report/Reinstatement Sectlon

PO Box 6327 . |
Tallahassée, FL 32314-6327 ) )
RE: S06345

To Whom It May Concemn:

I have not received any annual/uniform business reports this year. The enclosed completed
reinstatement report is the only notice received.

If you have any questions, please do not hesitate to call 800-765-2006.

/@z

William R. Ho
President
Instant Data Resources Inc. dba instantdata.com




