APPL{CAT[ ON FLORiDA DEPARTMENT OF STATE "
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State
Dl\llS_!ON OF CORPORATIOI\ll.SV 98 BEC ; ﬂ PH {2: 148
DOCUMENT # K42696 l -
1. Corporation Name QKBR;‘}E\RV O T TE

MODMODE, INC. TALLAMASSEE, TIOF&D"‘

Prncipal Place of Bysiness } "~ Mailing Address - =

o e LT
REINSTATEMENT 0

If above addrasses are incomect In any way, line through incetract information and enter correction below.

2. New Principal Office Address, If Applicable T 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
To Do Business in Florida 11 01 1988
Suite, Apt. &, etc. Suite, Apt. #, etc, / /
5. FEI Number Applied Far
Tty & State ity & Stat = 59-2919764 Not Applicable
- - — 6. " . L
e Country Zp Country - CERTIFICATE OF $TATUS DESIRED [ 53}.‘: aAg;;:;:::eF:g?ﬂ;e‘f
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations ‘must list at least 3 directors) -
) Name of Officers ) Street Address of Each
Title(s} and/or Directors Offlcer andfor Director City / State / Zip
2 — ] 3 {Do NOT Use Post Office Box N_umberg)_ 4
PVS MILOVICH, JOHN N. 73 BROADMOOR CIRCLE ORMOND BEACH FL
TR MILOVICH, JOHN N. 73 BROADMOOR CIRCLE ORMOND BEACH FL
"
HIE#’ED = -~mmn——me
wwn 7o, 00 wkaTh0.00
" 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) i B N Nams B )
MILOWCH' JOHN N. Streat Address (P.Q. Box NMumber Is Not Agceptable) o
73 BROADMOOR CIRCLE _
ORMOND BEACH FL 32174 Suite, Apt. #, Ete. '
City B State | Zip Code
FL

10. |, being appointed the regfs:erad agent of the above named corparafion, am familiar with and accept the obligations of Section 6070505, F.5.

I%Eglg}:;lr':gi\gem . 1 l R E D Date /p? j» ?/e
R GESTERED AGENT MUST HGN N )
11. This corporatioh owes or has paid the current year EI 7:{/ for .nfom,at.cn
Intangible Personal Property tax due June 30. Yes No L__l rintangible tax.)

12. 1 certify that | am an officer or directar or the receivar or trustee empowered 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 aliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect ag if made under gath.

- /2-998

Date - Daytime Phone #

SIGNATURE:

CRZEQ40 (9/88)

a08g33t  op



