PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMERT OF STAJE ‘

'APPLICATION ADEPARTVEY
. . . am,
FOR ) Secretary DI FRE TAF:Q?% ST
REINSTATEMENT DIVISION OF CO (o] i GR GF CORPDR?{{EHS

DOCUMENT # 651134 N TOEC-2 fiy gy

1. Corporation Name

NATIONAL SYSTEMS, INC,

Principat Place of Business . T Mailing Address

12555 Biscayne Boulevard : 1N DS S D ] ——
Suite 744 3 . ~-12/10/97 015030
Miami, Florida 33:!}8 - — E7z - e s S TP o el e

k|

DO NOT WRITE IN THIS SPACE

)

CR2ED40 {12/95)

|f above addrasses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To De Business in Florida -
10801 S.W. 57th Place 10801 S.W. 57th Place 11/01/79 _
Suite, Apt. #, ete. . Suite, Apt. #, etc.
5. FEl Number _ Applied For
Ty & State | Chyasme — 59-1951368 Not Applicable
Ft. Lauderdale, Florida Ft. Lauderdale, Florids E. S875 aad T 5
Zi Cou | Zi Caunt - .5 Additional Fee requires
P 23328 “tg. s, 3P3 308 - S'V ) CERTIFICATE OF STATUS DESIRED [5| [isnanwiiseis gl
7. Names and Street Addresses of Each Officer andfor Director (Floridé noﬁproﬁi éor;;oratiuns must list at least 3 directors)
Mame of Officers Street Address of Each C
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 _ _i3 (Do NOT Use Post Office Box Numbers) i 4
P/D Diane Harris Fox 10801 S.W. 57 Place Ft. Lauderdale, FL 33328
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8, Name and Address of Current Flegtsterer] hdei{t - 9. Name and Address of New Reglistered Agent B
] o - Narme
Diane Harris Fox .
10801 S.W. 57th Place _ _ | Street Address (P.Q. Bex Number is Not Acceptable)
Ft. Lauderdale, FL 33328 ' _
Suite, Apt. #, Etc. -
Gity State | Zip Code
10. |, being gopointaty d tion, # familiar withy and acoept the obligations of Section 607.0305, F.S.
Signature of . ,q ?‘
Heggistered Agent Date / / ’Z 0
kY
11. Does this corporation pay any intangible tax to the |:| (868 other side for information
Yes No on Intangible tax.)

*7 Dept. of Revenue under S. 199.032, Florida Statutes.

12, I do herebg cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3){k} in the event that the information supplied Is deemed exempt from public access. |
certify that 1 am an officer or director ar the receiver or frustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application the reason for dissolutlon has been eliminated, the corporate name satislies the requirements of sectlon §07.0401 or 617.0401, F.5,, and that all
ieeds owe{;l_‘ by the corperation have been paid. The information indicated en thi
under oath. N

oplication is true and accurate, and my signature shall have the same legal effect as if made

L l-20Q77 gc%:‘bqo?

00 Tk A o] Dinne”_taeas Frx-Tres

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




