 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR Yo ot F][ EI:'D
311 M f o
REINSTATEMENT %7 Secretary of State

DIVISION OF COHPORATIONS

97 JAN -3 AMII: LY

DOCUMENT #  F39047

1. Corporation Name QL‘CFIEﬂAhY GF STATE
MTD COMPUTER SERVICES, INC. TALLAHASELE, FLORIDA
| Principal Flaca of Business " Mailing Address

Sy e o AWM A
SUITE B SUITE B

CLEARWATER FL 34624 CLEARWATER FL 34624
. . REINSTATEMENT
Ii above addiesses are incorrest in any way, ine through incorcect information and enfer correclion below.
"2 Hew Printipal Office Address, If Applicable 7|87 How Maiing Gffice Addiess. Il Appicable 4. Date Incorporatad or Qualified
To Do Business in Florida
T 06/08/1981
) 5 FEINumber . Applied For
City & Stale Cily & State 59"2936575 ot Applicable
P ’ Gounlry R - R Country 8. $8.7% Additional Fee required
’ CERTIFICATE OF STATLIS DESIRED [:l {ar a Certificate of Status
65 | m:iSlreol Addressa Dlreclor (Exllor.i.da nonprofit corporations must list al least 3 directors}
Name of Officers Street Address of Each
Title{s} and/or Direciors Officer and/or Director City / State / Zip
e L I (Do NOT Use Post Oflice Box Numbars) 4
DVTS | GROULX, JOHN, JR. 2561 NURSERY ROAD, SUITE B CLEARWATER FL
DP GROULX, DANA 2561 NURSERY ROAD, SUITE 8 CLEARWATER FL
A e BT | P i ko e T B =
~01/03/97--01013--014
} ks ST, 00 seesneh, [0
i o]
N r [
AL -4
BNamoand é&ddre‘;s‘ 61 CurrentReglsredAgent . 8. Name and Address of Now ?i;glslorad Agent
_— el . ; it e . . e g
... William T. Baynard, Jr £
BAYN'“‘R%'NWILUAM 1. &R, Sireet Address (P.O. Box Number is Not Acceptable} * 1%
w
100 SECOND AVE., S., SUITE 1202 1700 9th Street N. g
ST. PETERSBURG FL 33701 Sulle, Apt. 4, Etc. 5
Bty I S State | Zip Code
e St. Petersburg FL |33704-4208]
10. 1, being appointed the registered agenl of the above named corporation, am familiar with and accept the obligations of Sectiorf607.0505, F.S.
Signature of i /;('/ ; : . . / :
Reglslered Agent / /’ ?'( AT — Date ,,/2/2? 94;‘__ e
HE GIS1E AGENT MUST SIG
1. Does th|s corporahon pay any intangible tax to the (Soe other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No [_] on intangible tax.)
12. 1 centify thal ) am an officer or director or the raceiver or rusiee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstalemont application, the reason for dissolution has been eliminated, the corporate name satisfies the requirenents of section 607.0401 or 612.0401, F.8., thai all fees
owed by the corporation have beon paid and the names of indwiduals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The inrormat-on indicated
on this application Is true and accurate, and my signature shall have the same logal eftect as if made under oath.
SIGNATURE: ~(813) 532-4800
Daytime Phone #
0001372 AF



