PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. &i /ﬁj7
- /N
1

A FLORIDA DEPARTMENT OF STATE ARSI
Sandra B. Mortham A
y Secrotary of State Fli 0y
AT DIVISION OF

DOCUMENT # 61?809

1. Comporation Nama

DATA SYSTEMS OF NORTH FLORIJA, INC,

SECRETARY O o
1m.t.p.HASSEEP‘,:L‘(’)E}Bi

" Principal Place of Business Maliing
4200 N 60TH AVE. P.0O. BOX 12865

GAINESVILLE FL 32853 GAINESVILLE FL 32604
us us

LT AT

If above addresses are Incorrec! In any way, ling through incorrect information and enter correstion below.

2. Naw Princlpal Wifice Address, T Applicable 3. New Walling Ofice Address, T Applicahle 4 DPale Incorporated or Qualified
To Do Business in Florida 04,18!1979
Sulte, Ap1. &, elc. Suito, Apl. #, etc.
5. FEI Number Appliad E
pplied For
. [ Oy 5uate Cily & Sato 59-1924 151
i 8. $6.75 Additional Fee requlired
zp Gountry Zip Country CERTIFIGATE OF STATUS DESIRED ] [Pt hum

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

Name of Officers Streot Address of Each ) )
1Tltlets) » and/or Diractors s (Do N OT(Hgge'_r, gadé?{i‘%rgg&ohumbem) 4 City / Slate / Zip
PVID | JONES, W $ 2508 SW 35 PL 1 GAINESVILLE, FL 06060~
4209  Nw Coth fve 3268 >
sD JONES, HEATHER § 2508 SW 35 PL #1 GAINESVILLE, FL 60000
49 Nw Coth iy 353
!
Vi .o LE00002346T0E——5
T ':14 —=H713797-=01085--002——
g e o HRELRS, 00 . ek 65,00
. I .cnanill IV
A /
LA 7ot
B. Name and Address of Current Reglstared Agant 9. Name and Address of New ReglsteredIAEemf
Name =
0'CONNOR, SEAN B
502‘ NW 2"“ GT Street Address (P.O. Box Number is Nol Acceptable) g
PANESVLLE FL 52808 T 8
1'{[ City Siate | Zip Code

10. |, being appointed the registerad agent of jhe above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
Signature of LIYE
Registared Agent__ \/[¥ ﬂ W e Date “/IT/E/?7 I

REGISTERED AGENT MUST SIGN ~

11. This corporation owes or has paid the current year (Se® other side for Information
Intangible Personal Property tax due June 30. Yes [ ] No [ on Intangible tax.)

12, | certify that | am an officer or direclor or the recelver of trustee empowersd 10 executa this application as provided for In chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the reguiroments of section §07.0401 or §17,0401, F.5,, that all fees
owed by the oorporalion have been pald and tha names of individuals lisled on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information ingicated
on this application Is true and accurale Al Ay signature shall have the same legal effect as If made under oath.

({05 97) 352-303%

o
-0 NAME OF BIGNING OFFICER GR DIRECTOR ™~ T Date™ " Daylime Phona #

SIGNATURE:




PR M,,J.ﬁ Z
| ) Consulting * Networki
Data Systems onaos & g

Facilities Management

To: Division of Corporations
From: Stafford Jones
Date: 11-95-97

i Re: Annual Corporate Report and Reinstatement

My wife has cystic fibrosis (a genetic lung disease). In the past year, her health has been extremely difficult to
manage. She has spent nearly 10 of the last 12 months in the hospital. Because of this, I have had to take care of
our young son and our household entirely on my own, When my wife has been home from the hospital, I have had
the added pressure of caring for her, as well. Because of this, I could not take care of the annual corporate report in
a proper fashion. Our health insurance is in the name of the corporation, and I need my corporation to allow me to
take care of my wife. Having my own corporation is what allows me fo work from home and also help take care of
my wife and family. 1 need to have my corporation re-instated. I cannot, however, afford to pay the late and re-
instatement fees. I am forced to spend about $600 per month on health insurance for my wife. Not having to pay
the re-instatement fees would provide me one more months worth of health insurance. I respectfully request that
you accept this check for $165 and re-instate my corporation,

Please feel free to contact me if you have any questions.
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