¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ol FLORIDA DEPARTMENT OF STATE!
APPL‘CAHON i g‘m} Katherine Harris s T
. FOR “__‘- S nn agE
- Ly ecretary of State F Pk 1&3
REINSTATEMENT DIVISION OF CORPGRATIONS A PR
DOCUMENT #  K28889 99 DEF 23 AH 9: 0
1. Corporation Name R . . TE
HOULIHAN OFFICE SYSTEMS, INC. Cf g M " e 2 L ORIDA
Prmcmal Place of Business Mailing Address : ' .
i e o o MR AR
surrE ¥l 0
KISSIMMEE FL 34744 ST LOUIS MO 63146 '
us us ‘
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ’
2. ) New Principal Office Addre_ss. If Applica_ble 3 New Mailing Office Address, if Appricablg 7 4. -?3'8 lngorporate_d ?:rl Q_Laaliﬁed .

Suite, Apt. #, stc. Suite, Apt. #, etc. 07“4“988
2959 Michica o AvEb| 2347 Weldan Pkusy 5. FEI Number || Apptied For
City & State  _ J & State 1 36-3611365 Not Applicable
Kissi mmee FL %’r touig, o 3 T )
Zip 5L\'] Yy C°“";u (07’ | “f'(.o Country CERTIFICATE OF STATUSDESIRED [ . """

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

Name of Officers Street Address of Each
1Title(s) » and/or Directors 3 Officer and/or Diirector . City / State / Zip
MD FUENTE, RONALD E 5844-DEEPDALE-DR— ORLANDO FL
5966 Dannelly D 328 2]
VD FAHEY, EUGENE G. . 7 FOREST CLUB DRIVE CHESTERFIELD MO
3017
SDT ) ‘JONES, RODNEY 745 CRAIG RD-SUffE-164 ST LOUIS MO
22472 Welden Phwy A3V
. OOOOORE T TS0 —— 5
T T 14
: g l lﬁ #¥# 50, 00 #6150, 00
8. Namoe and Address of Current Registered Agent =~ . ) . 9. Name and Address of New Registered Agent
Name
FUENTE, RONALD E. -
' ) . Street Address (P.O. Box Number is Not Accepltable)
6 DEEPDREDR 39 U & Dopne(ly Circle 55900 Dsnanelly 0 r
ORLANDO FL 32821 Suite, Apl. #, Etc'
City I State ode 7
- o ando TL FL 3382/
40. 1, being appointed \!?’Zﬂaded agent above named corporation, am familiar with and accept the obligations of Section 607 .0505, F .S,
ignatue (W:\" 7 /) /‘.1 FR .:””:‘\ L
gggis:e:gdofﬁgent s 7 { i Rt RU Date /2//0 /(767

e Rgﬁrabsﬁgmemﬁ'wm SIGN

*11. | certifythat | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .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 ;}pplicallon is true and accurate, and my signature shall have the sarne legal effect as if made under oath.

ey s 15255 /3/5/)5@}77%/

yNETUR'E'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phona #

SIGNATURE:

0102151



