PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETJNG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secgetans of - Stat
REINSTATEMENT o e

DIVISION OF CORPORAT 10N S

DOCUMENT # F9700000081 1

1. Corporation Nama
¢

APPLITECH SOUTHEAST, INC.

L ]

Principal Place of Business T Mailing Address

4916 CARLISLE DR 4918 CARLUISLE DR

HERNDON VA 20170 HERNDON VA 20170
i ahiove addiesses are incone tin any oy | W lh b omes Tnfor e A ente conre e b RE'NMAEMENT{/ L
R P, . A . -+

New F‘nn(lp 1 Ofre Adilieae, HAM» Wt HONw Ml ()rr. P P TSR T A;-l.. P 4 Date Incorporated or Qualified

"‘626 CRALLIS LE DrIve "-/6; P(Mttﬁ C‘i DZIUQ To Do Business in Fionda

Sutte, At ¥, etc. T & RptEele T T 1 _ 02/14/1997

5. FE1 Number Applied For

City & Stale ’ City & State ’ T ] _ R s
!M‘o‘"—" UA. Dn.“\-/ (W4 fq" . 54 1823390 Not Applicable

Zip Country Zip - Country $8.75 Additional Fee required
20V © s O EEIRT Lsa CERTIFICATE OF STATUS DESIRED (2] [SNSp i i

7. Names and Street Addresses of Each Officer and/or Dlreclor (Flonda nonprohl corporatlons musl list at least 3 directors}

Name of Officers Strect Address of Each
Title(s) and/or Directors Officer andfor Director Cily / State / Zip
1 2 e - o 3 B ([ NUI Us( N U\t CHY e Bioe Bloendu e 4 )
DCST | NESMITH, JOSEPH Q 12001 LIMA DR CATHARPIN VA 20143
DP SHEA, THOMAS J 9910 BLACKMORE VALE WAY GREAT FALLS VA 22066
Dl qu -~ﬂ 1
ﬂ#**gUF' 5
8. Name and Addr,e,s,?pf Crur:lz'ltrhre’g'lisrlered Agent o ) . 9 Name and Address of Now Reygistered Agent o
f ‘ . Name ]
Tl Tk s Yo pagreirodt , Iruc
TAYLOR THOMAS | Streel Address (F.C E;ox Numb:er is Nol Acceptable) /
%APPLITECH, INC. 25€EC Alumen AU
Suite, Apt # Etc
5534 LAKE HOWELL RD Bl g
WINTER PARK FL 32792 Cty P State | 2ip Code
Wl 41{4 e L FL _32‘_7%‘ z
10. 1, being appointed the registered agent of lh?ve named corporation, fn familiar with and accept the obligations of Saction 607.0805, F .S T
ng::::s;;g@ﬂjww o vy Lo~ w2l s ,
iCﬁ]H\_r. __fj\ﬂMJ‘an-d(N . o * J-,
11. This corporation owes or has paid the current year (Seo ather side far . ( ?[’]
Intangible Personal Property tax due June 30. ves L] No X on inangivle taz) ”TJ

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this apphication as provided for in chapter 607 or 617, F.S | furlher certify that when fiing
this reinstatement applicalion, the reason for dissolution has been eliminaled, the corparale name salisfies the reguiremenls of sechon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seckon 114.07(3)1). F.S The informaban indicated
on this application is true and accutate, and imy signature shall have the same legal effect as if made under path

SIGNATURE: I\  __— . Ovsay (VLS T cccnymay A i P A

SIGNATURE A TELNAM{ OF SIGNING OF FICER OR DIRECTUR 4 f p],ch Dt ot Pl n

CR2EDAN 19/3R)




