: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION B

FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham
:f; FOR E Se:retary ofo State
REI NSTATEM NT DIVISION OF CORPORATIONS F l L E D

. |DOCUMENT # K24682 970CT 27 AMII:
§: 1. Corporation Name ‘ 58
. BTANDER INFORMATION SYSTEMS, INC. SEGRETARY OF ST e
TALLAHASSEE, FLORIDA
: Principal Place of Business Malling Address
i+ |% MAURICE §. STANDER % MAURICE 8. STANDER “ ’
i |PO. BOX 3030. SUFFE-10D P.O. BOX 3030. SUFea8)
‘ BOYNTON BEACH FL 33424 BOYNTON BEACH FL 33424 N
; i above addresses are incorrect in any way, tine through Incorrect information and enter correction below. REE NsTATE ME Tﬁjw——
. 2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualilied
- Toe Do Business in Florlda 05,25’ 1988

Sulte, Apt. &, elc. Sulte, Apt. #, alc. = -

6. FEl Number Applied For

City & Siale City & State 65.01 18632 Not Applicable
H - - 6. x el ciitic
! Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ .
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 least 3 directors}
H Name of Officers Street Address of Each
i Title(s) and/or Directors Officer and/or Director City / State / Zip
1 1 2 3 {Do NOT Use Post Oifice Box Numbers) 4
. |PD BTANDER, MAURICE S. P00 KNUTH RD BOYNTON BEACH FL
: ‘
£ v
t 2OrnD2 3 3EA0T
: ~11/24/A7--01 093020
3 B0 it | 2 1D G o aow e £
i
|
; 8. Name and Address of Current Reglstersd Agent 9. Namo and Address of New Roeglstered Agent ~
i ” Narme e
i | STANDER, MAURICE §. g
? 200 KNUTH RD., SUTE 100 Sireol Address (P.O. Box Number is Not Acceptable) g
i BOYATON BEACH FL 33438 Slille, Apl. #, Etc.
; City State | Zip Code

FL

10. |, being appointed the repigiered ggent of the above named corporation, am familiar with and accept the obligations of Section 607,0505, F.G,

gt el LU . 1v]as|qn
v 1

REGISTERED AGENT MUST S1GN

Signature of
Registered Agent

7~

11. This corpora‘t’ion owes or has paid the current year (Seo ofher side for information
Intangible Personal Property tax due June 30. Yes M No [] on Intangloto tex.)

12. 1 cortify that | am an officer or director or the recslver or trustes empowared to execute this epplication es provided for in chapler 607 or 612, F.S, | further cetify that when filing
this relnstatement application, tha reason lor dissolution has besn sliminaled, the corporate name satisfies the requiraments of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.8. 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:

z
5
L

e 10|25 (91 Bel-34-54f

OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




