PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFF?B
11

ARRLICATION <Em,  FLORIDA DEPARTMENT OF STATE Al j’uj
FOR 0 Katherine Harris pf“ £
Secretary of State T

REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 97000026740

1. Corporaﬂon Name

DATA ROAD, INC.

390re 3p At 10: 3,

SECRETARY o «
DaLLAHAéggEOfiL%g}B%

Principal Place of Business Mailing Address

10151 DEERWOCD PARK BLVD 10151 BEERWOOD PARK BLVD..

BLOG 100. STE 120 B BLDG. 100, STE. 120

JACKSONVILLE FL 32256 - ..~ - .. . ~ JACKSONVILLE -FL-32256 S Lt L e S i

us

If above addresses are incorrect in any way, line through iﬁcorrect information and enter correction below.
2. New Principat Offica 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, 03! 25’ 1997_ -
5. FEl Number Applied For
City & Stale City & State 59-3439592 TNt Abplicqlﬂe
- 6. e

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED T .~

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

Name of Officers Street Address of Each
1Tiﬂe(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
—B— FRANCIS, JEFFERY G W ST. AUGUSTINE FL 32095
e/ T 3728 Hacbor Drive.
o 7 I VAUGHAN, JOHN H 8787 SOUTHSIDE BLVD., APT. 4309 . EL
NP/S - ,b[jlﬁfﬁ i -32@35__...2

=HAP2A0==01002——017
s 70, 00 w750, 00

< - N - e - - Coorm o e s e L e B e - - - - - -

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ‘(—{- 6 F
e ef fcw\(.'.

MCMENAMY’ WILLIAM B Strect Address (P.O. ;lbx Number is Not Acceptable)
2625 BARNETT CENTER [olS( Veerweed Carld Blvd. 3
50 N. LAURA ST. Suite, gt. #, Eic. _
JACKSONVILLE FL 32202 uite 100 Sute 120

City . State | Zip Code

Tacsonville FL| 3z25b

Signature of

10. |, being appointed the registerad agent of thWamed oorporallon am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Agent

o oo 12/29/7

R ‘.'

11. | certify that | am an officer or director or the receiver or trustee empawerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate 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 112.07(3)(i}, F.S. The mformat:on indicated
on this application is true and accurate, and my signature shall have the sams legal effect as if made under oath.

//REHSTEREV AGENT MUST SIGN

ceiaxy Al Al '-»lq/'»f-""'ﬁ““”,““-\ Y
SIGNATURE: _ 3N s 0 fid s RS IZjl‘l/ﬁ Y- 9-77772
SIGNATURE AND TYPv NTED AME OF SlGNING OFFICER OR DIRECTOR Date Daytime Phone #

~Fer|1 - Banas




