- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

| APPLICATION  s8's -
‘2_‘,4 Sandra B. Mortham 7 =i
FOR ¥ ,
Secretary of State -
RElNSTATEMENT bt .¢ _ DIVISION OF CORPORATIONS on MY 11 £ 3l
' DOCUMENT # Sq‘!%} -
1. Corporation Namo ,;{. “ ey (vl ”h\
-lflLLj " ! e
The Infocom Group, Inc.
Principal Place of Business " Mailing Address
7380 Murrell Road 7380 Murrell Road
Suite 100 Suite 100 1 g T T Ty S -
UL T T s s ) S8 e K2
Melbourne, FL 32940 Melbourne, FL 32940 HI0) iyl |.|]f1 ! ;u_fa_k_[]i%ff ;”Dl -
#4300, () mmt»ﬂﬁﬂ.uu
Il above addresses are incorrect in any way, line lhrough incarrec! information and enler correction below.
2. New Principal Ofice Address, If Apphicable "3, New Mailing Ofiice Addrass, il Applicable 4. Dale Incorporaled or Qualified
Te Do Business in Flerida 12/02/91
Sulle, Apl #, &lc. Suite, Apt #, elc. .
5. FEI Number Apphed For |
City & Stale N T cy&stae | 59-3111374
f A T Epuntry T T TR A & 5 ilional Fee require
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED ] RN o avred

L o —

7. Names and Slren:-t Addlcs&.us of Earh Olhcor ar\dmr [)lrccmr (Flonda nonprom corporauons musi list at least 3 directors)

Name of Oflicers Streel Address ol Each
Titla(s) and/or Direclors Officer and/or Director City / St1ale / Zip
1 2_ o . _}a= {Do NOT Use Post Oflice Box Numbers) 4 ~ d
D/P
T/S |Mary Lu Tombleson | 141 Tequesta Harbor Driwe Merritt Island, FL 32952
/s
6/ 4 l
P - - — — -
8. Name;};la_lh‘ddresswro—l'E:;;r}e_rﬁeglslerecl Agent 9. Name and Address of New Reglstered Agent
. T Name g
&
. Joel E. Boyd, Esq. =
7380 Murrell Road Strael Address (P.O. Bax Number is Nol Acceptable) g
(']
. o
Suite 100 Suite, Apt. ¥, Etc. 5
Melbourne, FL. 32940
City Fﬁ?j Zip Code
10. [, being appainted 1he registered ageni of lhe above named carporalion, am familiar with and accep! the obligations of Section 607.0505, F.S.
Signature of (‘a\
Registered Agent Date .
HEGIS'I ERE[J AGENT MUST SIGN

{8ee other side for information

11. Thls corporatlon owes or has pald the current year o side
Intangible Personal Property tax due June 30. Yes[(d nNoll | ermlengoletax)

12. 1 certify that | am an oflicer or director or the receiver or liustee empawered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the réason tor dissolution has been aliminated, the cerporale name satisfies the requirements of section 607.0401 or 617.0401, F.S ., thal &l fees
owed by the corporation Hav been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicaled

on this applicalion is Irde and)aceurale, and my signature shall have the same legal effecl as if made under oath.

04) Mary In Tombleson, President 5/6/98  (407)453-3724

SIGNATURE: _
Date Daylime Phone &

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




