FLORIDA DEPARTMENT OF STATE

AP.P I-[':IggTION ___.. Katherine Harris —
. \ 7 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # J05024
1. Carporation Name

MEADOWS BUSINESS SYSTEMS INCORPORATED

Mailing Address
1057 CEPHAS RD

Principal Place of Business

1057 CEPHAS RD

DB O-ENTERPRIGE-ROAD— ~AHO-ENTERPRIGE-ROAD
CLEARWATER FL 33765 CLEARWATER FL 33765.
us us

If above addresses are Incorrect in any way, line through incorrect information and enter comrection below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
930EC20 AMI0: 21

SECRETARY OF STATE
TALLAHASSEE, FLomIGA

W

2. New Principal Office Address, i Applicable 3. New Mailing Office Addrass, If Applicable

Lt

4. Date Incorporated or Qualified
To Do Business in Florida

03/17/1986

Suite, Apt. #, etc. | Suite, Apt. #, etc.

5. FE! Number

BN o oeanadg— - LT

T E —[_Not ﬁ—\ppli.cable

i e e e | St e
City & State City & State
Zip Country Zip Country

B. _
CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirsctors)

Nama of Qfficars Streat Address of Each
] Title(s) 5 and/or Directors 3 Officer and/or Director P City / State / Zip
CEO | MEADOWS, JERRILEE SKiP |162+-GULF-BLYDr 562~ CLEARWATERFL 3376/
2842 Quail Hollow .
ST | MEADOWS, ROBERT T A62+GULF-BLYD 565~ CLEARWATERFL B33 76/
2942 Quail Hollow fd.
P MEADOWS, ANDREW D 1203 WILLOWICK CIR SAFETY HARBOR FL
e ROO00S08326 T
=l&icar LT IT7LHAO . b
R - ,u**ﬁ*ISEmﬁ waokx 1 50, 00 55
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: ) o - T Name T -
TmmfﬁﬁuE SK|P B étrael Address (P.O. Box Number is Not Acc;p_table)-rp — — '
CLEARWATER FL 33765 Suite, ApL. #. E10.
City State | Zip Code -
FL

10. 1, being appointed the registerad agent of the above named corporation,

Signature of
Registered Agent

— -

igations of Section 607.0505, F.S.

am familiar with and accept the ol
(Il N R

Y [
REGISTERED AGENTAUST SIGN

Date //“;’73"??

‘.’ S ""“r“ ?=/~
SIGNATURE: Spr

11. | certify that | am a car 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 reinstatement alflication, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(0), F.S. The information indicated
on this application is true and accurate, and my signaturs shall have the same legal effact as if made under oath.

1A 987442377

SIGNING OFFICER OR HRECTOR

SIGNAPUNE AND TYPED OR PRINTED NAM

Date Daytime Phone #

007407 &



