PLEASE READ ALL INSTRUCTIONS BEFORE COM
APPLICATION ﬁ% FLORIDA DEPARTMENT OF STATE
. £

FOR @ 7 Sandra B. Mortham
et Secrefary of Stat
REINSTATEMENT Si®/ ecretary of State

s DIVISION OF CORPORATIONS

DOCUMENT # H46784

96 DEC -4 PH 2:33

1 Corporation Nama SECRE.TARY OF STATE
S. B. DATA SYSTEMS, INC. TALLAHASSEE, FLORIDA
Pnncipal Place of Business Mailing Address . e
s o 5 iy NIRRT AR TR
ALTAMONTE SPAINGS FL 32701 ALTALEONTE SPRINGS) FL 32701 JUEIER il | e
us us e
Il above addresses are incorrect in any way., fine through incorrect information and antar correction bolow. BE!MSTATEMENTM ’ _.: . :,
2. New Principal OHice Address, If Applicable 3. Naw Maliing Offica Address, It Applicable 4. Date Incorporated or Qualified . S
To Do Businass In Florida mmng&s
Suite, ApL. #, etc. #‘ /f 7 Suite, Apl. #, etc. y/?
I / S. FEI Numbar Applied For
City & Stata City & State #_ 59-2654280 Not Applicable

-]

Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ ] B

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

Name of Qfficers Street Address of Each
Tille{s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 a {Do NOT Usa Post Office Box Numbars) 4
P BRUNELLO, S. SAM JR. 408 CURDY CT ALTAMONTE SPRINGS FL
114 InmesTows Had ~Fm 2u) 1Y
: POOOO20U22 71 P
~12/06/35--01096--UUJ5
. BRRESTS, 00 k375,00
iR -Ys
8. Namo and Address of Curren! Reglstered Agent 8. Name and Addrose of Naw Hegistersd Agent
Nama
BRUNELLO, 5. SAM JR.

408 CURRY COUHT Stree! Addrosi(_F_‘.O. Box Number is Not Agce labl:&
ALTAMONTE SPRINGS FL 32714 —?MML_———M ol ee )

## /201

CRZEOHD (796 ,

=

Signaturo ol w—
Rogisterad Agent

RN T e

- i N et Date 2. /3/?6
REGISTERED AGENT MUST §1G. F!

(] State [ Zip Codo
— rﬁﬁlﬁm_wp'_&‘ms FL|=32.014
10. 1. being appoinlod tha registored agont of lT'mmsq namad cnrporm?ﬂ, am Jamillor Wil and accapl tho obligations of Section 607.0505, E.S.
- ; e g A )

11. Does this corporation pay any intangible tax to the (Soe othar sldo for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes % O on Intangiblo tax.)

12. | centily ihat | am an olficer or diroctor of the rocalver or fruslee empowarad to oxecute 1his application as provided for in chopter 807 or 817, F.8, | furthor cortily that whon (iling
this reinslatement apphcation, the roason for dissolution has beon ofiminated, tho carparate namo satistics the requiromants of saction 607.0401 or 617.0401, F.S., hal a!! loas
awod by the corparation have boon paid and tho names of indlviduals listed on this lorm do not quallly for an axomption undor soction 119.07(3}i), .8, Tho information indicatad
on this application I3 rue and accurate, and my signatura shall have tho same lagal offoct as If made undor oath,

SIGNATURE: __¢

SIGMATUNE AND TYPED OR PRINTEDRT

L i ey /“743/" f_%?) I~y

H OF BIGNING OFFICEN OR DIRECYoR” Daytimo Phone ¥

colcies Ax - [




