i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE I S
FOR Sandra B. Mortham RN
’ Secretary of State L '
BElNSTATEMENT DIVISION OF GORPORATIONS AR Y

DOCUMENT #  J59611

1. Corporaticn Name

ADVANTAGE BUSINESS COMPUTER SYSTEMS, INC. ey,

Principal Place of Business Mailing Address

% ROGER E. DEHUS % ROGER E. DEHUS “ m | ‘ "
P O BOX 140 P O BOX 1410

SANIBEL FL 33957 SANIBEL FL 33957

it above addresses are Incorrect in any way, line through incorrect information and enler correction below.

2. New Princlpal Office Address, I Apphcalle 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 02 6 1987
Suite, Apl. #, etc. Suile, ApL #, etc. ,2 I
5. FE! Number Applied For
~Clty & State City & State h9-2800967 Not Applicable
. s iblndiindiol
i ) T itlonal F
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED SB,O‘I’F SRR

7. Names and Street Addressos of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Olficers Street Address of Cach

Title(s) and/or Directors Officer and/or Director City / State / Zip
? 3 (Do NOT Use Post Office Box Numbers) 4
D DEHUS, ROGER E. 12453 MEGREGOR WO0O0DS CIR FT MYERS FL

rEe -.qr—-—n-—'_]_
! s}

A o016, ;
P L #aAk 70, T

{‘ €. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
" sDEHUS, ROGER E.
Street Address (P.O. Box Number Is Not Acceplable)
12453 MEGREGOR WOODS CIR
FT. MYERS FL 33908 Surte, ApL. #, EtC.

( City State | Zip Code

FL

CR2E020 (8/97)

orad agent of the abgve named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.5.

vae SOSS/ DT .

10. |, being appolnted the 1

Signature of /
Reglsteted Agonl :
REGISTERED AGENT MUST SIGN

11. This corpor‘é,tion owes or has paid the current year (06 othor side for Information
Intangible Personal Property tax due June 30. Yes N No [] onintangible tax.)

LY
AN
12. { cenity that | am an officer or director or the receiver or lrusles empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisties the reguirements of section 607.0401 or 617.0401, F.S., thal &l fees
owed by the corporation have baen pald and the namas of individuals listed on this torm do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is frue and accurate, and my slgnature shall have the same legal sifect as If made under oath.

quewe_ E. ba“ﬁus tess qu,ﬁ{kl#(oﬂ.ow

SIGNATURE:

!\'

AT RE A AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc Daylime Phone #



