PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
\V APPLICATION O FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris
Secretary of State
REINSTATEMENT N oot FILED
DOCUMENT# F97000003418 sonoy 12 PH 1 1h
1. Corporation Nama
APRLIED PRODUCTIVITY SYSTEMS, INC. ‘IAEE%-H AS‘SEL- FLOR\E A
Principal Place of Business Matiling Address

410 WARE BLVD.. #518 410 WARE BLVD.. #4d
TAMPA FL 3%19 TAMPA FL 33619

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

2. New Principal Qtice Address, If Applicabla 3. New Mailing Office Address, Iif Applicable 4. Date |nm,¢ or
: To Do 08/30/1997
Suite, Apt. #Jc. Suite, #, etc. m
§. FE| Number Applied For
City & State City & Siate 59-3111512
Mot Applicable
- 6.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each

Title(s) and/or Directors s Officer and/or Director 4 Chty / State / Zip
1 2

PSTD | STENN, JERRY N 410 WARE BLVD., #518 TAMPA FL 33819

SOO00S0E0 1 99— —
1111939‘?—010??"3025 4

8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Neme g
STEIN, JERRY N L
410 WARE BLVD,, #516 Street Address (P.0, Box Humber is Not AcCopiabie) s
TAMPA FL 33819 Sulle, ApL ¥, Eic.

City ﬁ.t l!lpﬁodo

10. I, being appointed the registerad agent of lhe above named corporation, am familiar with and accept the obligalions of Geclion 607.0505, F.5.

: 'i'J - + § R A
Sanaturn of et %omu CxLifd-1 e ___L-£-9%

RE@STE\RED AGENT MUST SIGN

11. 1 certify that | am an officer or diraclor or the recelver or frusiee empowered to execute this applmllon an pfwldod for in ehaphr 607 or 817, F.5. 1 further certify thal when filing
this reingtatemant applicalion, the reason for digsolution has been eliminated, the name ction 807.0401 or 817.0401, F.§,, thet all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualtfy for an mmpﬂon undor section 119.07(3)i), F.S. The Informalbn indicsled
on this application i true and accuralta, and my slgnature shalt have the same legal effect as i made under oath.

cASUEIRE L

SIGNATURE:

1299 M30%24




