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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
APPI‘;gARTION Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS DD JAN = 3 AH I l : 55
DOCUMENT # F96000004444 ' SECRETARY OF STATE
1. Cc;rboratjonName TAE_LA’::A&SE H_@R]BA

FIMANCIAL APPLICATION TECHNOLOGIES FOR ENTERPRI

SES, INC. (FATE)
Principal Place of Business - Maiiing Address R sT TEMENT QQ
SRR R s e sk o1 TR

If above addresses are incorrect in any way, line through incorrect information and enter correction balow. % '& qq Q (moo‘o mﬁ%

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incérporated or Quhlified
To Do Business in Florida
Sufte, Apt.#, etc. _ ___ | Suite, Apt. # etc. Y 08[ 29{ 1996
il 5 FEINUmber— | |Appl|ed For ~
City & State City & State 59-3384761 I l Not Applicable
- . 6. -
Zp Country ap Country CERTIFICATE OF STATUS DESIRED - 77777~

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 5 Dfficer and/or Director . City / State f Zip
PT | HOLDAWAY, G. LEE 9308 PEBBLE CREEK DR TAMPA FL 33647
Vs HOLDAWAY, SHERRY W 9309 PEBBLE CREEK DR TAMPA FL 33647
SQOO0O30953 15— —7
—Uisig/uu-—uigia—uus o
*ax500. 00 *xx4500.00 -
~
8 Namo and Address of Current Regislered Agant 9. Name and Address of New Relét_erad Agent
P - — - - . E—— Name-f_—‘,:- - 'S P e mmm e P - -

HOLDAWAY, SHERRY W
9309 PEBBLE CREEK DR
TAMPA FL 33647 Suite, Apt. &, ElC.

Straet Address (P.0O. Box Number is Not Acceptable}

City ’ " | State | Zip Code

‘| Registered Agent <

fastiiliar with and accept the obiligations of Section 607.0505, F.5.

m MRED Date /Q{AQ?(/??

¥ AGENT MOST SIGN /

10. |, being appointed the regi ,; B gent of the above named corporation,.a

Signature of

11 | certify that | am an dfficer ot éfeclor or the raceiver or trustee empowdred to exeprfe this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
! this reinstatement appicagiefs; the reason for dissolution has been elimihated, thecorporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals [ n this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this appllcatlon is trus and accurate, and my signature shall have the same Iegal effact as if made under oath.
o KT N IR e )
fﬁ! z
e &3-99/ -
SIGNATURE: _S. /9«/3'7 /‘M 379/ - 720§

SIGNATURE AND 'I'YPED OR PRINTED NAME OF SIGNING OFFICERg DlRECTOR Daytime Phone #

G, LEE HOLDAWAY PEESIDENT™

0071002 -



