PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State v
REINSTATEMENT ONBION OF CORPORATIONS FILED

DOCUMENT #  K37384 o8 APR 11 PM 4 12
1. corpq?tlon Name

PRIMEPAY/GREATE | INC. RETARY OF STATE
Y/GREATER ORLANDO. INC ToEL AGASSEE, FLORIDA

Principal Place of Business Mailing Address

s o o L

MAITLAND FL 32751-1183

: : REINSTATEMENT 7)-7<

I above mddresses are incorrec! in any way, iine through incorrect information and enter correction below.

2. New Princlpal Olfice Address, 1 Applicable 3. New Mailing Office Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10,07”93&
Sulte, Apl_ #, etc. Suite, Apt. #, elc.
5. FEl Number Applied For
: 59-2012
Chty & State Cily & State 380 Not Applicable
: 5.
i [ Zp Country zlp Country CERTIFICATE OF STATUS DESIRED [
? 7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)
i Name ol!)_OHicers Slr's_net Address olf Each Gty / -
ir 1““9(') 2 and/or Directors 3 [(s]) NOT(ﬁslgGISgsrldé?ﬁc%r oxohumbels) 4 ty / State / Zip
E (D DUGAN, M. KEVIN 11811 USEPPA COURT NAPLES FL 33042
i .
% 1D CARNEY, JOSEPH L 242 DEER AUN MEDIA PA
3 —
i1 D HOHMER JAMES E. 7610 WINGING WAY DR TAMPA FL 33615
E OO0 4 S
1 -04/16/93--01054~-0073
w00, 00 SeeA00. 00
F 4
i 8. Name and Address of Gurrent Reglsterad Agent 9. Name and Address of New Reglstered Agent
: Name E
£ DUGANKEVIN M. )
i Strest Address (P.O. Box Number Is Not Accepiable)
L 2000 LAKE LUCIEN
i STE 308 Suite, Apt. #, EG.
E| MATLAND FL 32751
L City State | Zip Code
d _ FL
" | 10. 1, being appointed the repistered agent of the above named corporation, am familiar with and accept the abligations of Section 807.0505, F.S.
Signature of . ; - .
' | Registered Agent »/_5/‘@1(_ sd lgpel . ) o . Date 1/ 7 ‘?Q
: REGISTERED AGENT MUST SIGN
- | 11. This corporation owes or has paid the current year - {See other side for information
Intangible Personal Property tax due June 30. Yes No [ on Intangible tax.)
13
'i 12, | cortify that | am an officer or director or the receiver or frustee empowered to execule this epplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
1 this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
k owed by the comporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){l), F.8. The information indicated
,f. " on this application is true and accurate, and my signature shall have the same lagal effect s If mads under cath.
E
]
" | SIGNATURE: %«_«é XA secn. M frrfed Y€ 58  rov630m
. 1 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phono F
H



