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INSTRUCTIONS BEFORE COMPLETING THIS FORM.

q—
APPLICATION FLORIDA DEPARTMENT OF STATE SEPEG vy
FOR Sandra B. Mortham ,f}l K
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 98 nEC 2 8
: g: 5
D?fmUhflErnNT # V25633 PECRETARY pF o *!
: ALLAHASSEE, P IATE
INFRARED SERVICE CORPORATION DA
Pﬂncip:—il' Place of Business Maillng Address
o g o oA s ANERC A ERERAR TR
ORLANDO FL 32337 SUITE 136
us ORLANDO FL 32837
s :
If above ?ddrassas are incorrect in any way, line through incorrect informatlon and enter correction below. R E'I ! S i ATF ! u! F !g ! Q éE
2. New Principal Office Address, if Applicable 3. New Mafllng Office Address, f Applicable 4, _:[?gtg énggﬁl?:gf% ?:;i gizéaaﬁﬁad Tt
Suité. Apt #, etc. : I T Suite, Apt. #, etc. — : 04/02}' 1992
_ o= 5. FEl Number ’;pplied For
City & State City & State i 59'3096690 Nat Applicable
- - : , — = N Tt
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

| 7. Names and Sireet Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Straet Address of Each )
Title(s) andfor Directors Officer and/for Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers), . | 4 ) b e
PS SCHIVLEY, JAMES D 12972 BROAKFIELD CIR ORLANDO FL
VP SCHIVLEY, JAMES D. 1945 CROSSHAIR CIRCLE ORLANDO FL
SCHIVLEY, LINDA DARDEN 12972 BROAKFIELD CIR F
e " R (1 et T
7S N T UdS
#kkr TS0, OO sseks R0, 00
g
— 8. Name and Addrass of Current Registered Agent - O 9. Namé and Address of New Registsred Agent .
Name
SCHNLEY' JAMES D. Street Address {P.C. Box Number 15 Nt Acceptable)
1945 CROSSHAIR CIRCLE _ —
ORLANDO FL 32837 Suite, Apt. # Etc.
City State | Zip Code
FL

10. 1, being appoi:}ted the ragisterad agent of the above naye Pporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Si?&ﬁﬁigé’fxgen i !:3 Date i+ 2o0o-2Fr
L™
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes D No [:l on intangfble tax.)

12, | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of secfion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beern 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, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ,4 'Zﬂé;: 7

L o e

Daytime Phone #

CRZE040 (9/98}



