PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

| APPLICATION

FLORIDA DEPARTMENT OF STATE|
Katherine Harrls

ON LINE SCREENING SERVICES, INC.

Principal Place of Business

“~9t35-5R-5003—
[—SARBIC HARBOR EL 34605~

~—BH95-8R-560-9% "

I* above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

Mailing Address

~SAFETTHARBOR PL-308-

REINSTATEMEN

FiT.E'D

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 0CT 25 PH i: |2
DOCUMENT # F96000004747 SECH
_ RETARY
1. Sorporation Name TALLAHASSEEOF %}'}EA

O

? m Frncipal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Dale | ated or Qualified
2702 TAMPA Eh 2762 TAMPBA - | FoEmahia 00/16/1996
Suite, Apl. #, etc. Suite, Apl. #, etc.
5. FE! Number Applied For
C'(ﬁ Slaie City & State 35-407004% Not Applicable
o PALM HAC AoR
op Cou%ry P\ Zip ﬂ Country & $8.75 Additional Fee required
5[_‘,(-081_\ M(Q&‘I CERTIFICATE OF STATUS DESIRED [R] I VS

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

Namae of Officers Street Address of Each
1T|tie(s) » and/or Directors 3 Officer and/or Diractor ‘ City / Stata / Zip
PSTD | HUSEREAU, NANCY --H85-8R-080,F3
SA52 KARLSHLRS 5Abm HAe R, K. BHgs
VO | Burton, Rooes” 1729 Vigsinm AVE UBERIYVILLE 1L (oolg

O——5

PPRETS0 00 #HETS0, OO

Lo

9. Name and Address of Now Reglistered Agent

8. Name and Address of Current Reglstered Agent

N Narg g
“~C-T-GORRORATION-SYSTEM————. Sireel Addrees [P0 Box Numbor 15 NOLACoEPIEE) g
—1200-SOUFH PINESLAND-ROAD i
“—PLANTATION PL-33824—— Sufe. gt #.Eic. [ e 0

O e e

Signatine of

10. |, being ap|

Coden Yoo
. |, bei pointe registerad agent of thd above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
ke gstered Agent . Date ___lD'a‘ M i i
REGISTERED AGENT MUST SIGN N

Z

#w»*#ﬁ_@ ém 75

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has heen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§., that 8ll fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as Iif made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

Nanaj’T Husereau.




