PLEASE EAD ALL INSTRUCTIONS BE FORE COMPLETING THES FORM.

APPLICAT[ON FLORIDA DEPARTMENT OF STATE
. h
FOR Sandra B. Mortham

. Secretary of State

REI NSTATE MENT DIVISION OF CORPORATIONS

S8 OEC 30 PH 2:07

DOCUMENT # F96000001348

1. Corporation Name OECHFT%EEEO{‘ LSC’}{R%A
BUSINESS OPTIONS, INC. TALLAHA

Principal Place of Busness Mailing Address =

3001 LEQNARD DR 3001 LEONARD DR

STE 302 STE 202

VALPARAISO IN 46383 YALPARAISC IN 46383

us _ us g

If above addresses are Incqirect In any way, line through Incorrect information and enter correction below, N

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

) ) To Do Business in Florida
Suite, At 7, etc. Sutte, Apt. %, etc. ] 03/15/1996
. L 5. FEI Number Applied For

City & State City & Stale 36-3882046 - Not Agplicable
- — - - 6.

Zip Cauntry 2p Country CERTIFIGATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporazlons must ilst at Ieast 3 dlrectors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 ] 3 {Do NOT Use Post Office Box Numbers) 4
bp KINTZEL, KURTIS J 3001 LEONARD DR STE 302 VALPARAISO IN

PS5~ | LAREZ-4OSEPHD HGHEONARD DR STE 302~ VALPARAISE- e

DS ZIQML%Z_PQJ:QLEH 3ot [eovans B Sm 307 VaLpagatse, Cu 4E3%3

VP L.Jl:ug.gg E}EQQ}; ‘n 3D [ Do, Sr. Meepue HLYILE, Ny M{L

4E!L!f_"l =E=
'? ”q“gm wﬁ’aw—mz

B L AU PRI N 2 s Ayt Y

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ™ b
Name IL/ ) 6
ol AN

NRAI SERVICES INC Strest Address (P. 0. Box NUmber is Not Acceptabley 7 i/V

526 E PARK AVE . \:}/\

TALLAHASSEF FL 32301 Stuite, Apt. #, Etc.
City State | Zip Code

- FL

18. 1, being appoinied the reglsler d agent of the above named corporation, am familfar with and accept the obligations of Section 607.0505, F.S.

orawrs ot YIRE REQUIRED o 22
REGISTERED AGENT MUST SIGN 7 e
11. This corporation owes or has paid the current year (See other slde for information
Intangible Personatl Property tax due June 30. Yes L__l No m on intangibe tax.)

12, [ cerlify that [ am an officer or director or the recelver or trustee ampowered to execute this application as previded 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 607.0407 or 617.0401, F.5,, that all fees
owed by the corperation have been paid and the namas of individuals listed on this form do not qualify for an exemption under sectioh 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SEQUIRED

INTED NAME OF SIGNING CFFICER OR DIRECTOR

2/3-831-0200

Daytima Phone #

SIGNATURE: _=IA

SIGNATURE AND TYPE B

o

CR2EQMD {5106)




