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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIIP\\]Cﬁ'HJS*F@RM

P e

2
- fFefbrs
- C'D FLORIDA DEFARTMENT OF STATE
RPORATION Katherine Harris 02 1
REINSTATEMENT Secretary of State 2 JUA 19 A (] &
DIVISION OF CORPORATIONS
SECRE IARY OF STATE

1. Corporation Name

DOCUMENT # H12%83

Systems Professionals, Inc.

HAHAC}Q{'C SLORINA

2. Principal Office Address 3. Mailing Office Address
12920-M Automcbile Blvd} 12920-M Automobile Blvd

Suite, Apt. #, etc.

?Q?EME@@F;my&L

ate incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc.

City & State City & State

. 8. FEI Number Applied For
Clearwater, FL Clearwater, FL 59-2557872 Not Applicable
Zip Country Zip Country 6. $8 75 TSR

- Addmunar Fee
. 13765 USA 33765 Usa CERTIFICATE OF STATUS DESIRED (] B fora Certmcate i
7. Name and Address of Current Registered Agent
¢+ [| Name

K Todd Siegel 40005 73514 <

Street Address {P.O. Box Number is Not Acceptable)

“Uo-’wx’t‘i“'"-mﬂ?lﬂ {7

. . el T Tl R T g
12920 Automobile Blvd REETTE. TS el 7
i Suite, Apt. #, Etc. "
City State Zip Code
. Clearwater FL 33765
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. a%
Z; : o
Signature of / 61 \// ] / / i
Registered Agent Date [0 | ( Y OZ g
REGISTER&QT\GENT MUST SIGN !
9. Names and Street Addresses of Each Officer and/or Director (Florida nonproft corporations must list at least 3 directors}
! Name of Street Address of Each . !
Titles Officers and/or Directors Officer and/or Director City / State / Zip
A . 12920 Automobile Blvd learw :
_DST |-Michael Conroy 12920 Automobile Blvd Clearwater, FL 33765

10. | certify that | am a

on this application

SIGNATURE:

this reinstatement apptication, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)}{i}, F.S. The information indicated

n officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

is true and accurate, and my signature shall have the same legal effect as if made under oath.

y/ "//%w 727-576-6311

SIGHATURE AND TYPED OR PRINTWAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phone #

g —



Holland & 'R'n'rﬂhi‘ LD

Reque=ter’s Naine

315 Sao. Czlhoun Street

e

425-5675

Clry/Stame/Zin

Fhone #

Office Use Quiy

' CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L qL/iﬁﬁLh'I/S P M@,MC )—‘[/’(—;17?3

(Carparaomon Name}

U

(Documenr 7y /

3 Not for Profir
O Limited Liabiiity
[} Domestication
L Other

OTHER FILINGS

! Anmuai Repaore
O Ficdiious Name

(Carpormion Name} (Doc=menx #)}

3. =

(Corporadon Mame) (Docome 7} 2

=

=

4. ©
(Carporanion Name} (Dacmme=x #)

=

(1 Waik in (3 Pick up time S

. N

OMaiion 3 Wil waic 3 Photocopy Stzms

NEW FILINGS AMENDMENTS

' Resignarion of R A_, Officer/Direczor
' Change of Rezistered Agent

Q Dissohtion/Withdrawai

U Merger

REGISTRATION/QUALIFICATION

Q Faore:gn

Q Limited Parmership
Remsmrement

Q Trademark

a Other

Q3aAi303Y

Exzaminer’s Initais




