PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETFNG THIS FORM

|

FLORIDA DEPARTMENT OF STATE|

APPLICATION
FOR Sgndrtall B. Mfogtth?m
ecretary of State ratm an e
REINSTATEMENT DIVISION OF CORPORATIONS g’" ﬁp f"" Fj‘

Htw

DOCUMENT # F95000002106 STROV-5 M g:3%

1. Corporation Name

COMPUTER SYSTEMS EXCELLENCE INC. SECKE 1401y STATE
1 TALLAH SbLE ILORIDA

Princlpal Place of Business Mailing Addrass

€161 8TH ST N. 6161 OTH ST N, ’
SUITE 202 SUIME 202

S§T PETERSBURG FL 33703 ST PETERSBURG FL 33703

BE!NSTATEN\EN

If above addrossos are inconecl in any way, line through incorrest information and enter conection below.

2. Naw Pri ?Ixcc Adciros&:'l.npphcn.h!qc . %réfnélwai!m Olnc? !)ddrcss,.lf ,"\ishcabl‘s}l i‘ 4. _?gtgéngg;ﬂg:éeﬁ ?:rlg;)lléglmed 05!01!1995
Su]le Apl ¥, olc. 7 Sulte, Apt. ¥, ete. .
5. FEI Number Applied For
City & S | Giwy & State P 593222429 A
i Pdf’fs &) Uk, Fe. %ﬁ ) ‘?)‘ijfs JD ars, =8 - Not Applicable
Zi? T 7o Goury | Zipg 3 o _J Country - * CERTIFICATE OF 5TATUS DESIRED [ RNt e
7. Names and Street Addresses of Each Officer ar_ua—}orl Diroctor {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each B
Title(s) andfor Directors Officer and/or Direcior City / State / Zip
1 Z o 3 {Do NOT Usg Posl Oflice Box Numbers) 4
6P— | FREEMAN-MARK T H5412TH-AVE-NAPT#110~ ST PETERSBURG FL 33716
S0 £ | ADAMS, ALLAN W 300 BELLAIR DR ST PETERSBURG FL 33704
i) ADAMS, LYNN K 300 BELLAIR DR ST PETERSBURG FL 33704
AW s ] Aot
-1 uﬁ o/l -nee
8. Name and Addross of Current Regislered Agent 5 Narme and Address o Wi Heg slerggi mt* et
Na
PREEMAN-MARK-T Acian Adpms,
! [ Street Addrsss 7.0. Bo rumbasz Not cceplable)
8184+-0TH-5TN- o Pr. N &.
SHE-202- Suite, Apt #, Efc,
ST-PETERSBURG £1-33703-

Stete | Zip Code

%ﬁ. Feters bure, FL 557@/

nature of ﬂ{ é M——A imtc i / 0/3" / ?7, _

[olstered Agont -

L] — e - -
% 1, belng appointed tha registered agent of ths above named corporation, am familiar with and acoep! the obligations of Section 6870505, F.S.

RLGISTERE D AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes IE No [:l on Intangblo fax)

12. | cartify thet | am an officor or director ot tho recelvar or trustee empowerad 10 exetule this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this réinstatement application, the reason for dissolution has been eliminatad, the corporate name setisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by he corporation have boen pald and the namess of individuals listed on this form do not qualify for an exemption under section 118.07(3)({i}, £.S. The Information Indicaled
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ é‘é( l Got—o SRR /5/5’1/47 (J’/SJW{ 7% )

BIGNATURE AND 1YPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

CRZEDAD (8/97)



