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DOC # Viepay

1. Entity Name

PARICET TMPAST | T

2o/ S. OceAr D : B
ST . 33079

rincipa¥Place of Business . Mailing Address _
300/ S.Oces’) €.  3f0/ S.Qreaw Senel | . .
sSuITE %.—F ’ SwTE Y- F

/4494(,714/04)/ FZ. 330/7 //wungaab/ Fz.330/9.

2. Princidal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SFACE
City & State City & State 4. FEl Number Appiied For
64 - 03 ""37/( Mot Applicabie
ap ountry 2 Couniry 5. Certficate of Stas Desied [ 98+79 Additional
Fee Required

— 6. Name and Address of Current Registered Agent
CoRy, TAMSS -
3{a =7 dC’?ffA/ \Aﬂlt/b_- Street Address (P.O. Box Number is Not Acceptable)
SwiE Ay
/ﬁ/bpdoab  FZ B30/7 o

7. Name and Address of New Registered Agent
- 1 Name - - ,

F L Zip Code

8. The above named entity#mbmits this statement for the purpose of changing its registered offic egistered ggent, or both, in the State of Florida.

ired when reinstatmg) ) DATE
9. This corporation s elig)&:—zt atisty its Intangible 10. Election Ca A ) .
I PR SNC re f - 3 mpaign Fin, n
= —Tax filing requirement and'eleﬁ‘é“to‘db'ﬁ?’;?f o \Eunaﬁcﬁ%t?igﬁﬁlonanc' g o fgg%mgigﬁ
(See criteria on back) ) :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TmE , [ Delete THLE P 25 SDINT S g Frzsdsves{ 0 change [ Addition
: . /
NAME HAME e TAAMES .
SYREET ADDRESS : STREET ADDRESS | 3 Py /ﬁ ¥ Do BRvE. S KT
oTY-5T-2P ON-STIP |t e i00d , 2 . B30 /9.
TILE [ Delete e / - [ change [ Addition
I NAME NAME
. -
! STREET ADDRESS STREET ADDRESS SO0003245494r722——2
: / 01032--D11
CITY-5T-2IP CITY-8T-2IP -11/07/00--01032
TIE - T Delete e . hange ddion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' : CITY-S7-2IP
TITLE 1 petete TITLE O change [ Addition
HAME NAME \ \l -
STREET ADDRESS STREET ADDAESS \
CiTY- ST-7I CITY-5T-21P
TILE O palete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P , CITY-87-7iP
TMLE - - T oekete me - - - ; ’ O Chasge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2Ip . CiTY-§7-2P

13. | hereby certify that the information supplied with this filing doss not quality tor the exemplion stated in Section 119.07{3){1), Florida Statutes. | furtner certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or or an attachment wig#8n address, with all other like empowered.

SIGNATURE: —— (G T - oS5~

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Sayllme Phone #




It

MARKE T IMPAC T INC

Creatwe Direction = .7 % e A S PR e Script Consultation-
. Talent Services o T e s All Media :

October: S, 2000
" Florida Department of State
_ - Division of Corporations:
_P. O, Box 6327
, Tauahassee FL 32314

Re: N'arket Impact Inc. -

. Document #V46829
F.E 14650343715
Incorporated 6/24/92_ SRR

| "Deaf-s_ir_orMadéha:..

It has | come to mv attentlon asa rcsult of checkmg your chsnc (www sunb:z org) for
procurement of some change—of ~address; foxms that the- abovc na.med corporatxon, of whtch Tam.

) pres.1dent ‘'has been asmgued an inactive, stams

Upon furthcr rewew with my accountant he has mdicated that it appears that thc last tlme

' - my for—proﬁt corporate annual report was filed was in 1996. This. was when the oorporatxon was
- ‘domlcﬂed at 9722 N.W. 28" Court Coral Spnngs Florida 33065. ' '

- In October of 1996, ‘my corporaté address changed to 3801 Sou{h OCean Dnve Suite 4F

- m Hollywood, Florida 33019, a fact T coniveyed to-my then‘previous accountant with full intent = = -~
"~ that she would mmata the necessary paperwork to mfonn you as well as other taxmg and

regulatory agencies.. -
- ltappears thatas a result of her’ taking ill (she suﬁ'ere.d a mental breakdmm and is stxll o

. under treatment) no changes were instituted: with the Dmsmn of Corporaizons of The Flonda
" Department of State; as well as other agencies. . ,
© . AlthoughI aclmowledge that it is the corpcranon 5 ultlmatc responslblhty to keep abreast

of its status and keep informed, the- prior four years serve ‘to proof that this was being fulfilled -

" . responsibly. Only after the illness of the accountant did 1 encounter dxﬁ’icultlcs with- ﬁscal and
“- regulatory comphance that obviously I am still trying to resolve.

Iam interested in reacnvatmg ‘the corporanon status'as 1 a}wéys had the mtenncm todo’ :

"~ so.. However, bemg avery small companv I fear that the fees may be S0 Iarge thax it may not be
- financially feasible.
U It is for the above reasons that I would respectﬁllly roquest your consxdcratwn in allowmg .
. m\« corporation o be reactivated’ wnthout .suﬁ‘enng thc conscquences of penaltlcs, and that you '
' con:,ider a waiver of those penaltlas :

“In'conclusion, the company. has-remamed an actwe entm and a!l other ﬁscal and

:corporate responsibilities have been duly met.-

Thank you for your con51derat10n of my request m thls verv dlsconcertmg matter o

o Smcc lyyou

' C(Sry es, President- -
- Market Ir_npact, Inc.

3801 S. Ocean Drive, Suite 4- Fe Ho!l}wooa' Florida 33019
(954) 456- ]052 /Cory@tvz net




