PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT !

@ FLORIDA DEPARTMENT OF STATE

G, .

Secretary of State
DIVISION OF CORPORATIONS

FILER

DOCUMENT # FQQ

1. Corporation Name

Data-Posed Oystems, Tnc.

OODDAXRES

2. Principal Office Address

3. Mailing Office Address

TRlolo Chase Meadvus

pIAY B

154 Cumings (iccle

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or CQualifie
To Do Business in Florida

Tuly 28 ,1999]

City & State City & State.! i
Omaho. , NE: Jocksonuille , FL- ~
Country Zip Country

%154 S

i 5. FEI Number - Applied For

41 -DRIHR2

Not Applicable

S35l

8. ' . X
CERTIFICATE OF STATUS DESIRED (] 58;1? dional Fee reauired

7. Name and Address of Current Registered Agent

_ _ — R L e o b 2 e
Nam E))f‘ on Q H’C,h e Etj,-*s_iE.sf_l.::w--_u1u.-4-—~us:|3 AR 10

S PO e R Lol Chase. Meadows Dewe Ldest

Suite, Apt. #, Etc.

State

SocXsonvlle FL| " Cmiﬂ_&&SLo

8. |, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.050?3. F.8.

5= o 25703

City

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

CR2EG81 (1602)

9. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Stréet Address of Each
Officer and/or Director

City / State / Zip

CPT

FSUN Cunings (ircle

Dmabhec NE [o8)SY

jose\?\n Yen QO

M an- Rt C,h\{J& TRk Chose Meadnw D Jockem d\\\f;}?ﬁﬁﬂa

VS

10. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 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 gualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. T * e ’ o

2-25-02. Qo4-997-4177

Date Daylime Phons #

B\F'-‘o‘a L. D.'-H:L\‘.\Q

OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR

SIGNATURE:

IATURE AND TYP




