PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F STATE

.

. Comoration Name

DOCUMENT # F98000005244

STALLION SYSTEMS UPGRADE, INC.

Principal Place of Business

4182 PINEWOOD LANE
WESTON FL 33331

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

Mailing Address

4182 PINEWOOD LANE
WESTON FL 33331

Fi
SECRETARL?EOE:’\S g

TALLARASSEE, FLO

A

010CT 18 PHIZ: L,

LA AL

2- New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Dats Incorporated or Qua||f|ed
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 09/18“998
5. FE! Number Applied For
City & State City & State 52-1864787 Not Applicable
7 i 6. $8.75 Additional Fee required
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ Aonlin e

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | Lt . e e \ Gy 5020
P CHEN, CLAUDIA LU 4182 PINEWOOD LANE WESTON FL 33331
VST CHEN, EDSON 4182 PINEWOOD LANE WESTON FL 33331
(oo me T ] ma 3 A W I wnkd e 3 B2y ¥ | d
LS L RE L L g ) S LR -
~11/01/01 01035022
e D0, 00 sesx]150, 00
N
8. Name and Address of Current Registered Agent  _. . - e o - «8. Name and Address of New Registered Agent., . _
MName
GHEN' EDSON Street Address (P.0. Box Number is Not Acceptable)
4182 PINEWOOD LANE
WESTON FL 33331 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the regiétered agent of the above named corpopation, am familiar with and accept the obligations of Section 607.0505, F.S.

* SR S N R - - - -
Smnature of ‘ IR . o _ AT
Registerad Agent L M L - P

- : REGISTERED AGENT MUSH/SIGN

i eé to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

o007

= Date

11. 1 certify that | am an officer or director or the receiver or 1ru5!tse effpower
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, 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 section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall hayé’the same legal effect as if made under cath.

/a 2r-0f

i Daytime Phone #

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING oﬁcen OR DIRECTOR

Date

CR2E040 (8/01)



TECHNOLOGY
SQLUIIDNS e B

SCHOOL ' ‘ Q

e e October 12, 2001

FL Dept. of Stéte/inision of. Co[p_orations

Dear Friends,

Enclosed is the fee for reinstating our corporation to active status. For some
reason, we have not received previous notices to file this form, and it.came to
us-as a shock to receive a dlssolutlon of our corporation!! :

Please process. thlS remstatement as: soon as possible, as we would like to be
in compliance at all- times.

Sincerely,

FUTUREKIDS of South Florida
4182 Pinewood Lane, Weston, FL 33331
Phene: 954.217.9985 « Fax: 954-389-2146 » Cell Phone: Q54- 298—0200

E- mcn{ edson@Fufurehdsﬂo com * www.futurekidsfla. com



