PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. M'ortham P
FOR Secretary of Std® I A ér
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # CIHAR -9 AMII: 07
1. Corporation Name AR TRV SIATE
INFARMATION & IMAGE TECHNOLOGY INC. fALLAT WS, TLORIDA
. r
Frincipal Piace of Business Mailing Address
T T NSO AT
USMSW‘LLE FL 32257 JACKSONVILLE FL 32257
Us

REINSTATEMENT {/(

If ahove addresses are incorract in any way, ing thicugn mconect imfarenation and enter carsecbon belog

2. New Principal Office Address, If Applicable 3 New Maiing Office Adzess, I Appl.calil: 4. Date Incorporated or Qualified
To Do Business in Frorida
Suite, Apt. #, etc. Suite, Apt. #, efc. T e 0?,0,9”@5,,
5. FEI Number
City & State City & State T 59-2570086
2ip Country m{ “Zip ) GCountry 6 o $8,75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [ SN SRS i iy
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit c_orporétions must hst at leaél .3 dicectors) .
Name of Officers Street Address of Each -
Titie(s} and/or Directors Officer and/or Director City / State /Zip
2 3 (Do NOT Use Post Office: Boa Nuritirs) 4 ]
P STEVENS, BOBBY R 9238 JAYBIRD CIRCLE W JACKSONVILLE FL 32257
v STEVENS, REGINA M 9238 JAYBIRD CIRCLE W JACKSONVILLE FL 32257
G 0 LAY P - e e B e 0 S
OR300 -0 10 -0
NS0 D0 - k300 00
8. Name and Address of Current Registered Agent N 9. Name and Address of New .R.egism.l;e.-c-i.iéérﬁ“ T
“ Name L T T e B o
STEVENS, BOBBY R Sirest Address (P.O Box Number is Nt Accepiable) |
JACKSONVILLE FL 32257 Sule, Api #, Etc
My R s R { §i515] B Coda ™ T

10. I, baing appointed gistered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. T ]

Signature of

Registered Agenl _ r__ % [EHUT 6 L N

REGISTERE D AGENT MUST SIGN
11. This corporation owes or has paid the current year a A0 T o otner sige for information
Intangible Personal Property tax due June 30. Yes No pve on intangidle tax }

12. | certify that | 8m an officer or director or the receiver or trustas empowered to execute this application as provided for in chapler 607 or §17, F.S. Hurlher cedify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirementis of seckran 607.0401 or 617.0401, F.5 , that ali fees
owed by the corporation have been paid and the names of individuals histed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information ind:caled
on this application is true and accurate, and my signature shall have the same legal eMect as if made under oath

SIGNATURE: , , 709°757- /Wf

FORPRINTED NAME OF SIGNING OFFICER OR [HRECTOR o Dt Frevas

CR2E040 (9/98)



