PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ’f“l“-i?_?% FLORIDA DEPARTMENT OF STATE
v 'EOR g Katherine Harris
: Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # P93000088201
1. Corporation Name UD UET ! 6 PH 2: 22
FINANCIAL DATA SERVICES, INC. SECRETARY OF STATE

TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

s o o s o e U WA
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

ko g 3

If above addresses are incorrect in any way, ling through incorrect information and enter correction below. WAMENT m

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12128“993
5. FEI Number Appiied For

City & State City & State 13-3749871 Not Applicable

_ _ 6. 5
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED Iﬁ w

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mustlist at least 3 directors’:' L l,,“_.!l(_"_l;\:ﬁ h n‘:’

Name of Officers Street Address of Each I Lo Cr T UB 1'3 1 GGE DEB
e | and/or Directors , Officer and/or Director : Y- *pkk (SO 3Bkt N TS0, D0
cD AHEX-HARRY-P: 4800 DEER LAKE DRIVE EAST JACKSONWILLE FL 32246
CUMMINGS, JOHN W.
PD BRIDY, WILLIAM A 4800 DEER LAKE DRIVE EAST JACKSONVILLE FL 32246
T PLESSER, ROBERT E. 4800 DEER LAKE DRIVE EAST JACKSONWILLE FL 32246
VP HOCKERSMITH, SHARON 4800 DEER LAKE DRIVE EAST JACKSONVILLE FL 32246
D GLENN, TERRY K. 4800 DEER LAKE DRIVE EAST JACKSONVILLE FL 32246
D -MIDDLETON, DAVID 4800 DEER LAKE DR. E. JACKSONVILLE FL 32246
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent .
Name s EDGDDB-ﬂlﬂE‘EﬁUD%d&; i
. _ 200~ —
?&Cg:ﬁﬂ:&m[f;gfﬂ” Strest Address (f_’.O. Box Number -is Not AJ@%‘;&;”B . ?5 kAR, i
PLANTATION FL 33324 Suite, Apt. #, Etc.
Gity State | Zip Code
FL

10, |, being appointed the registered agent of the above named tion, iliar with and accept the obligations of Section 607.0505, F.5.
€ing appo g g a %r&&la{g&} z\k} iy p g

SOt e SN2 T 1) RSbeciAlTASSISTANT SECRETARY (0] 1t | o>

RE%STERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata 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, and my signature shall have the same legal effect as if made under oath.

| E N AKITRE 4 KE
SIGNATURE: @@W@:‘ -&JQE@U ﬂ RE D la! IZLOO QOY-218~5288

SIGNATURE AND TYPED OR PRINTED NAME OF SIG%QG OFFICER OR DIRECTOR ate Daytime Phone #

William A. Bridy, Preside

0005967 AF

CR2E04Q (8/00)



