FLORIDA DEPARTMEMT OF STATE
Sandra B, Mortham

APPLICATION

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS o6 DEC -9 AMIC: LY
DOCUMENT #  J46259
orporaton Namo Y OF STATE
PAUL DAVIS SYSTEMS, INC. OF SEMINOLE COUNTY Tﬁ%ﬁ%&ﬁg\sgg 1 ——a
Principal Piace of Business Mailing Addrass _%giiéégl'saan 1252;585:380 :
el muamne, (IR

REINSTATEMENT A .

| above addrasses are incorract in any way, kne through Incorrect information and entar corraction below.

2. New Principal Olfice Addrass, If Applicable 3. Now Mailing Offica Addrass, It Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida 12]04[1986
Suite, Apt. #, elc. Suita, Apt. 4, atc.
- 5. FEY Numbér 59 27'51801 Applled For
City & State City & State Not Applicablo
i 6. ‘ i 3
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED []

7 Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list 6t least 3 directors)

ame of Otficers Stroet Addrass of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Past Oflica Box Numbers) 4
5 RAYECH, KBWETH I, AGUARSIA BLVD. MELBOURNE FL

TS RAYBOR, CYNTHIA 362 AQUARINA BIVD. MELBOURNE FL

v DAVIS, WILLIAM 3505 QAKWATER POINTE DR ORLANDO FL
100002026331 ——<4

12241 00, ﬂ‘ﬁcQ n’)ﬁ
LTI I0TToT

#prs150,00  *ek1S0, B0

100002026331 ——4
-12/11/96--01068--027

8. Name and Address of Current Registerod Agent 8. Nama and Address of New Req stored Agont y
Name g
RAYBON, KENNETH H. g .
260 WILSHIRE BLVD. Street Addrass (P.O. Box Number Is Not Acceplablo) g
= CASSELBERRY FL 32707 Suito, Apt. ¥, Etc. %
Ciiy Stete | 2ip Coda i3

10. 1. baing appointed the rogistared agent of the above named corporation, am familiar with and accept tho obligations of Section G07.0505, F.S.

St Kot 8 R 0 owe A1 19 ] A€

V™ REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sce othar sid for Inomalion
Dept. of Revenue under S. 1§9.032, Florida Statutes. Yes,@ No [] o0 inlangilo tax)
12 | cortify that | am an officer or director of tho tvar of trustao emp dto this application as providod for in chaptar 607 or 817, F.5. { lurther certity that whon filing

this renstatemaont application, the reason for dissolution hus baen eliminatad, tho corporate name salislias tho requirements of section 607.0401 or 817.0401, F.S., that all (voa
owed by tho corporation have becn paid and the nemos of individuals listed on this form do not qualily for an examiption under soction 110.07(3)(), F.8. Tho Information indicalod
on this application iy true and accurnlo, und my signaturo shall have tho same legol effect ag if made undor cath.

Sainieth . B Ra'chord % [12./9. (d07)332-039¢

SIGNATURE: K .
R PRINTED NAME OF BIGNING OFFICER GR DIRECTOR {6ora DGaylima Phono F

SIGNATURE AND TYPE
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