PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS Fl LEB

DOCUMENT #  FG3000004669 97AUG 29 PM 3t L2

1. Corporation Name

ARTICULATE DESIGN STUDIO, INCORPORATED SECRETARY OF STATE
TALLAHASSEE FLORIDA

Princlpal Place of Business Malling Address

e e [HERMOR A
ORLANDO FL 320618036 ORLANDO FL 32861803
If above addresses are incorrect in any way, lino threugh incorrect information and enter correction below. “EiNSTATEME 2-———#

2. Now Principal Offico Address, If Applicable 3 New Mailing Office Address, if Applicable 4. Date Incorporated of Qualified
To Do Business in Florida 10’ 14’ 1993
Buite, Apl. ¥, etc. Suite, Apt. #, sic.
5. FEI Numbey 22'318%92 Appliad For
City & Btate City & Stale Not Applicable
- - 6. . )
Zp Couniry Zip Country CERTIFICATE OF STATUS DEsIRED [ RSARAPRAIB A

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

Name of Officers Stroot Address of Each
Title{s) and/or Directors Dfficer and/or Director . City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P GALLAGHER, VALERIE L 6405 WESTGATE DR. #314 ORLANDO FL
V GALLAGHER, MATTHEW C 6405 WESTGATE DR. #314 ORLANDO FL
Snans2eEsg e —y
~08A33/47—-(11019~~002
e LR 00 k31500
(%
8. Name and Address of Current Registered Agent 9. Name and Address 5T New Reglstered Agent
Name
GALLAGHER, MATTHEW .
WESTGATE DR. Strest Address (P.0. Box Number Is Not Acceptable)

ORJIANDO FL 32835

Suite, Apt. #, Etc.

City State | Zip Code

ed corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

of th

10. |, balng appointed the rogistergd ag
Signature of
Raglstered Agent ____

Vs . D2 I

GISTERED AGENT MUST SIGN

'
11. Does this corporation pay any intangible tax to the {See other side lor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No on Intangible tex.)

12. | vertify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further gerlify that when filing
this reinstaterment application, the reason for dissolufion has been eliminaled, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S., thal all foes
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under sectien 119.07(3)(i), F.S. The Information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

7. 2.
g, GRS ges

Dale Da\mme Phone ¥

SIGNATURE:

CR2EN40 (7/96)



