FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

APPLICATION
FOR
REINSTATEMENT

'DOCUMENT# F96000006737 | 09 afs%xs Mic 18
£

1. Qorporation Name
CRETARY OF STATE
MIDSOUTH BUSINESS SERVICES, INC. ALUAHASSEE FLORIDA

R

Principal Place of Business Mailing Address

N s W
HEINSTATEMENT

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date tncorporated or Qualified e
. To Do Business in Florida
Sufte, ApL ¥, etc. Suite, Apt. #, atc. 12/23/1996
_ i 5 FEINumber . . . _ . . . _ Applied For . - [o.m
City & State City & State 64‘0597416 Naot Applicable
[:3
; i .75 Additional F ired
Zip Country zp Country CERTIFICATE 0F STATUS DESIRED [] |t Cortifioate of Stotue.

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
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
POC LEWIS, LARRY L 5216 MEADOW OAKS PARK DR. JACKSON MS 39211
AODONSS 1 51 54 ——1
-12/28/00- _UlEIlB—-—EiEIII
bk TS0, 00 #8%£750. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. o Name — = e — -8
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acesptable) g
1200 SOUTH PINE ISLAND ROAD g
PLANTATION FL 33324 Suite, Apt. #, Etc. o
City State | Zip Code
FL

10. |, being appointe the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i ﬁ’)j ';—} tE !/ T ., . -:;{ BN
“JW\\‘_, {é\ __a\\-_’..:‘s..‘J-J\?.- g Date _ 4 '3 joo

Signature of A
M. S.Cre .EJD REGISTERED AGENTMUST SIGN ks 4 . 5_, .

Registered Agents

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 6Q7 or §17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated-the corporate name satisfies tha requi its of section 607.040t or §17.0401, F.S., that all fees
owed by tha corporatnon have been pald and the names of individuals [sfed on this form do not qualify for an exempu’on under saction 119.07(3)@), F.S. The information indicated

/2/8/&0 Go1 787 BRY

\;NAT?'RE AND rvf V PRIN'EDME #F SIGNING OFFICER DR DIRECTDR 7 pate Daytirme Phone #
i .
0108785 AB




