PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. % [\%

APPLICATION .t — (53 FLORIDA DEPARTMENT OF STATE
FOR ~ 8
| _ Secretary of State FILED

. DIVISION OF CORPORATIONS

DOCUMENT # J01910 02 OCT 28 4 41: 05

1. Corporation Name Qs

LANDMARK SYSTEMS, INC.

Principal Place of Business Mailing Address

AR
PALM HARBOR FL 34684 PALM HARBOR FL 34684

If above addresses are incorrect in any way, line through incorrect information and enter correction bslow.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, [f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/03’ 1086
Suite, Apt. #, etc. Suite, Apt. #, etc.
’ 5. FE! Number Applied For
* City & State City & State 59-2642367 Not Applicable
- - 6. B Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |l

7. Names and Strget Addresses of Each Officer and/or Director (Florida nonptofit corporations must list at least 3 diractors)

Name of Officers Strest Address of Each

1““9(3) 0 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD HANUS, ROBERT L. 40 CYPRESS DRIVE PALM HARBOR FL
D HANUS, JOANN M. 40 CYPRESS DRIVE PALM HARBOR FL

SODOREZ234 79
1)/23/02--01093-—1028 %150, 00D

OpLWGL T®

8. Name and Address of Current Registared Agent : 9. Name and Address of New Registered Agent
Name g
US, ROBERT L. Sireet Address (P.0. Box Number is Mot Acceptabla) g
40 CYPRESS.DR. g
PALM HARBOR FL 34684 Sufte, Apt. #, Etc. S

City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

e [V pEoUIRED oy e

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to axecute this apptication as provided for in ¢hapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eltminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not quality for an exemption under saection 119.07(3)(i), 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.

SIGNATURE: SM%@WMUW@E@RT L HANus /o/&//a» DA-T39-Nh ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




10/24/2003"

Division of Corporations

Annual Report/reinstatement Section
PO Box 6327

Tallahassee, F1. 32314-6327

Dear Sirs,

_ . Your “Notification of administrative dissolution” was our first notice that this report was due or

past due. T have not recgived any notification abotit of this report Téquirement this year. It'could
“be that because we have been closed for business for longer than 30 days at a time (several times
during the year i.e. Jan and May) that this mail was either lost or returned to you.

Therefore, we respectfully request withdrawal of any additional fees and penalties as it would
place an undue finical burden on us at this time. I have enclosed the standard fee and completed
report and hope that this will be accepted.

S bt L,

Robert L. Hanus
President

LandMark Systems Inc. 40 Cypress Drive, Paim Harbor, FI 34684 (727) 934-7184
htto:/fwww landmark wes




