PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE CD
Sandra B. Morth Mg
“\ SZcr:tary 01? Sta?e:n ! lLLD
\QJ D]VISION OF CORPORATIONS 98 HG‘Q’ % 6 PH 2: SG
DOCUMENT # F96000006899 '

1. Corporation Name _::,‘ECI" Loy L,n SiAE

TALLA- AR FLOﬂﬁr\
COMPLUS DATA INNOVATIONS, INC. "

Pringipal Place of Business Mailing Address

245 BAW MILL RIVER RD. 245 SAW MILL RIVER RD.
HA hHOHNE NY 10532 HAWTHORNE NY 10532

If above addrasses are incomect In any way, line through incorrect information and enter correction helow.

2. New Principail Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida
Suite, Apt. %, efc. Suite, Apt. #, et 12"31’ 19 5
_ , - ] 5. FE! Number Applied For
City & State City & State 13-3349242 Not Applicabia
Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [] [SEeRripiinomalat S
7. Names and Strest Addresses of Each Officer and/or Dlrﬂctur (Florida nonpraﬂt oorpora:ions must ||5t at least 3 diractors) T
Name of Officers "~ Street Address of Each .
Titte(s) and/or Directors Officer andfor Directar City / State / Zip
2 |3 (Do NOT Use Post Office Box Numbers) 4 i} _
CP GROSSMAN, JEFFREY G 1 SNOW DROP DR. NEW CITY NY 10956
- - oESoonnesSg S ——e
_ ] AR At TAC . 11D
- i N i ar £ o L=y =
#¥%¥150,00 w150, 00
] : 2
h v
- |
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
j ' o Name ] i
PALMER, MARGARET Street Address {P.Q. Box Number is Not Acceptable)
709 SE 15TH AVE.
OCALA FL 34471 Suite, Apt. #, Bic.
City i - SFtaioi Zip Cade

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.5.

TURE REQUIRED

Sighature of
Registered Agent
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for Information
intangible Personal Property tax due June 30. Yes D No D on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the sorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07{3){i), F.S. The information indicated
on this application is4re and accurate, and my signatufe shall have the same legal effect as if made under cath.

LY

SIGNATURE:

Date Daylime Phona #

CR2E0A0 (9/98)




COMPLUS

” November 12, 1998

Florida Department of State
Sandra B. Mortham
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Ms. Mortham:

Enclosed please find Application for Reinstatement. As petr my telephone conversation
with Tyrone Scott, Complus never received the Ahnual Report. Therefore, we are
sending a check for $150. This is the second year in a row that Complus has not
received the first notice. Please correct your records and make sure that we are sent
this notice so we can file accordingly.

Thank you.

Sincerely,
COMPLUS DATA INNOVATIONS, INC.

JaneTeurfs ) . .

National Marketing Director

U DL led

Complus Data InnovationsInc. + 245 Saw Mill River Road, Hawthorne, New York 10532 + (914} 747-1200



