PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE
M zR Glenda E. Hood
) Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F94000003141

OPERATING TAX SPECIALIST, INC.
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GIROV1Q AH G

SECAIT ALY DF STATE
TALLAAGEET FLORIDA

Principal Place of Business

1601 N. PALM AVENUE
SUITE 205

PEMBROKE PINES FL 33026
us

It above addresses are incarrect in any way, line through incorrect information and enter correction below.

Mailing Address

1040-C CAMBRIDGE SQUARE
ALPHARETTA GA 30004

ORI RMAC RN
REINSTATZMVIENT

2. New Pringipal Office Address, If Applicable

3. New Malling Office Address, If Applicalle

4. Date Incorporated or Qualified
To Do Business in Florida

CERTIFICATE OF STATUS DESIRED []

Suite, Apt. #, etc. Suite, Apt. #, etc. %I15’1%4
| e = i A : T o5 Tt 3 G FE| NUMbEF* = sm Applied For

Clty & State City & State 58—1922158 Not Applicable

Zip ] Country Zip Country 6. Additiona eq

7. Names and Street Addresses of Each Officer and/or Director (Ftorida nonprofit corporations must list at least 3 directors)

FL

e | e , | et 4 coy St 2
PCD URITIS, AL 8721 N.W. 19 8T. PEMBROKE PINES FL.
- VDT -»' |MERRELL, CHANDLER 1945 SETTINDCWN DRIVE ROSWELL GA
GONOZ45T 1296
11A10/03-~01058--001 4150, (00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T T mmneat e VT T g T et - e e TR e - :,Name—-—--.-—z.__.__.___. R el
URmS’-AL T i B T : S;r;et Address (P.O. Box Number is Not Acceptable}
1601 N. PALM AVE., SUITE 205
PEMBROKE PINES FL 33026 Suite, Apt. #, Etc.
City State | Zip Code

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

Date

REGISTERED AGENT MUST SIGN

LD P33
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SIGNATURE: Si ( SN

Cliginis Msetsit

11. | certify that 1 am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of}section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same lega! effact as it made under oath.

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OF

Wﬂsmon P KE/S

Date

(DEAST

iltha 2707573 ‘/‘/

Gaytime Phona #

CR2E040 (7/03)




Operating Tax Systems, LLC | Operating Tax Specialists, Inc.

November 4, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

Re: Operating Tax Specialists, Inc.
FEIN 58-1922158

Dear Sir or Madam:

Enclosed please find Application for Reinstatement and check in the amount of $150.00
for the above-captioned corporation.

Our records indicate that we did not receive any prior notices to keep our status active in
the State of Florida until this package was received.

Please do not hesitate to contact me at 800.531.0943, if you have any questions.

Sincerely,
Chandfler eié&
President

Enclosures: Application for Reinstatement
Check for $150.00

1040 Cambridge Square | Suite C | Alpharetta, GA 30004
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