i

FLORIDA DEPARTMENT OF STATE .
Secretary of State T s e e
CIVISION OF CORPORATIONS SECE"?E [ 1Y OF STATE

TALLAMASSEE, FLORIDA

DOCUMENT # F94000002522

1. Corporation Name . 30 (%P
| AENSTATENAENS 95 -02

Lol

TAME Information Solutions, Inc. I d i

<7

E0000S599506

2. Principal Office Address 3. Mailing Office Address 1 D"ISIDJ"’BE"“U 1 DBQ""'B { 3 ;*1 58, 75
6013 Roberta Circle 6013 Roberta Circle
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida - 4/1/1994
City & State City & State
5. FEI Number Applied For
Tampa, FL Tampa 59-3236326 Not Appiicable
Zip Country Zip Couniry 6. $.75 ‘_ ]
33604-6849 Hillsborough 33504-6849 Hillsborough CERTIFICATE OF STATUS DESIRED [7] Rtk befon wit
_

7. Name and Address of Current Registored Agent

Name .
James Mason

Street Address (P.O. Box Number is Not Acceptable)

6013 Roberta Circle

Suite, Apt. # Etlc,

City Stale Zip Code
Tampa FL 33604-6849

8. |, being appointed thgfeglstered agent of the above named corporation', am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of // . 10/29/2002
Registered Agent L Z . Date
REGISTERED’AGENT MUST SIGN '
9. Names arygr.el Addresses of Each Officer ang/or Director {Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each ) :

- Titles / Cfficers and/or Direciors Officer and for Director City / State / Zip
Treas |James Mason ; 6013 Roberta Circle . | Tampa, Fl 33604-6849
Pres. |Jason Burr 6013 Roberta Circle Tampa, FL 33604-6849

10. | cerify that | am an officar or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.5. { further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607 0401 ar 617.0401, F.5,, that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplicn under section 119.07(3}(i), F.S. The information indicated

on this application is true gy accurate, and my signature shall have the same legal effect as if made under oath. 5}3 23 ?

_ 27 95,
m‘%m—cmgﬂéﬁro WM#L&OMM—EQ/ 2‘#2&»’0_“2%‘,7

SIGNATURE:

/ wlelo

B s i e as 1)

CR2ZE081 (8/01)




