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PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FMG VEL
; AND

CATION FLORIDA DEPARTMENT OF STATE
m Sandra B. Mortham FILED
Secretary of State .
REI DIVISION OF CORPORATIONS STNOY | 0 PH 3: 08

"T’rlncipal Place of Business Malling Address

DOCUMENT # F96000006899 SECRETARY OF STATE
1. Gorporation Name TALLAHASSEE, FLORIUA

COMPLUS DATA INNOVATIONS, INC.

245 SAW MILL RIVER RD. 245 SAW MILL RIVER RD.- ” |
HAWTHORNE NY 10532 HAWTHORNE NY 10532

If above addrasses arc incarrecl in any way, line through incorrect information and enter correction bolaw.

2. New Principal Difice Address, Il Applicab!c 3. New Mailing Oltice Address, if Applicable 4. Dale Incorporated or Gualified
To Do Businass in Florida 12’31’1996
Sulte, Apl. #, alc, “Suite, Apt_ #, elc.
5. FEI Number Applled For
City & Stale City & Stato T 13-3349242 Not App"came‘“
[ e 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [[] “,f: e o8 soaquired

7. Names and Street Addresses of Each Officer andfor DIrGCIOI (Fiorida nanprofit corporations must list at least 3 directors)

Nama of Oflicers Street Address of Each
Titte(s) andfor Direclors Qfficer and/or Direglor City / Slate / Zip
1 2 3 (Do NOT Use Post Ofice Box Numhers) ] ]
CcP GROSSMAN, JEFFREY G 1 SNOW DROP DR. NEW CITY NY 10058

SQUUMHI S5 ] -

— AR M0
sk IRL (0 sk 1EE, D0

@ﬂl \\\\ﬁ B

8. Name and Address of Curront Reglstered Agent 9. Name snd Address of New Registered Agent
Name
PALMER, MARGARET .
709 SE 15TH AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA Fl. 344N Suite, Apl. #, Etc. e T T T

City “State | Zip Code

[FL

10. |, belng appointed thg registared agant of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

T 1) ] .

Signalure of
Registered Agont W] P ddd .
RE GISTE H[ (1 AG[ N1 MUCH SI(wN

11. This corporation owes or has paid the current year (590 other sid for information
Intangible Personal Property tax due June 30. Yes [} No [] on intanglbia tax.)

12. 1 cartify that | am an officer or direclor or the raceiver or trusiee ampoweret 10 execute this application as provided for in chapter 607 or 617, F.5. | fudher cerlify that when filing
this relnstatement application, the reason for dissotution has beon eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., thatl all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my sighature shall have the sama iegal effect as if made under oath.

N

- o ofed]97)

SIGNATURE: -

D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dat " Daytene Phonc b

CR2EMD (A7)



COMPLUS

October 24, 1997

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Gentlemen:

Please be informed that Complus Data Innovations, Inc. never received previous notices to
provide an Annual Report or the fec 1o maintain *active” status.

Enclosed please find our check for $165, Complus® Annual Report, and the form to reinstate
Complus to “active” status.

Thank you for your attention to this matter,

Sincerely,
COMPLUS DATA INNOVATIONS, INC,

“—T £ ,l-o\%@—~

Jané Teurfs
National Marketing Direclor

encl,

Comnliis Data lnnovation<iner « 245 Saws Mill Rivver Rozd Hawahorne New York 1065272 . 1914) 74721200



