PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION D s FLORIDA DEPARTMENT OF STATE
FOR té Katherine Harris . a0
? Secretary of State L TARY OF 54 H

REINSTATEMENT =% owsion or Compomamions | i
DPCUMENT #  ggpeny 99 JUL 28 MM 8: 22

1. gorporation Name

Development Systems Associates, Inc.

1NNnmME2RRTaG s 1 -0

Principal Place of Business Mailing Address -—ﬂ.:'f} |’| "qq—-[|1 I.]?':{——[]l ':I
1106 Pinehurst Road 1106 Pinehurst Road R 1350, 75 #1355, 75

Dunedin, FL 34698 Dunedin, FL 34698

HEINSTAT EMERNT_ %’ 49

If above addresses are incorect in any way, line through incorrect intormation and enter correction below.

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicabie “a Dale |ncgrpora[ed or Quanf.ed
Te Do Business in Flarida

Suite, Apl. #, etc Suite, Apt_ &, elc | 1 0/2 6/1 9 81
5 FEl Number Applied For
City & State Cily & State 59-2118226 Not Applicable

[

2P Gountry Zip T Country 1 cennricate oF status nesinen [

7. Names and Stree! Addresses of Each Officer andfor Dlreclor {Flarida nonprofit corparations must hst at least 3 d<recto(s)

$8.75 Additional Fee required
tor & Certilicate of Status

Name of Officers Streel Address ol Each
Title{s) and/or Directors OHicer and/or Director Cily / State ! Zip
2 » . . 3 (Do NOT Use Post Office Box Numbers) 14 _
| pg William J. Fry | 234 Aberdeen Street Dunedin, FL 34698
D Karen Scully 314 Island Circle Sarasota, FL 34‘5'42
D Robert Otto 14190 Iroguois Avenue Largo, FL 34644
D Klm Walker 209 Nestlebranch Drive |Safety Harbor, FL 34695
S Wiy - ~ m B St 1T L
- 8. Name and Address of_CurrenLtr Régis!ered Agent T MW;” ﬂinlg anaKd:gr_esrsigﬁl\;ﬁﬂgglslemd Agent
Name o
William J. F'I.‘V | Street Address (P.O. Box Number 15 Not Acceplable) 7
234 Aberdeen Street I e
Dunedin, FL 34698 Suite. Apt. #, Etc.
B City - State | 2ip Code
_LFLL —
10. 1. beffig appointed the Tegigtered agent of the above named corporabion, am familiar with and accepl the obligations o Section 607.0505, F.S

Signature o
Registergd Agent

{See other side for infarmation

Intangible Personal Property Tax due June 30. ves [ No Gd enintangilc tax )

12 1 certify that I am an othcer or director or he receiver ar rustee empowered to execule this apphication as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatem: lication, the reason tor dissolution has been eiminaled, the corporate name satisties Ihe requirements of secton 607.0401 or 617.0401. F.5__ thal all fees

CR2E0B1 (12/98)

owed by € been paid and 1he names of indwviduals Listed on this farm da not quality for an exemption under section 119.07(3)(1). F.8 The nlormation indicaled
onths ap, ccurate, and my signature shall have the same legal effect as it made under oath
SIGNATUR J. Fey &Q‘!!ocm_'e— T% IS (
£ AND TYPED OR PRINTED NAME OF S1GNING OFFyCER OR DIRECTOR Dat n Dayimae Fhone &




