PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
-FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS -—| F’ l ! F." D

DOCUMENT # 24220 97 WAY -5 P{ 2: 28

1. Corporation Name

NEW HORIZONS SYSTEM CONSULTING INC. SECRETARY GF STATE
TALLAHASSEE, FLORIDA

Princlpal Place of Busingss " Mailing Address T

e v emine | IR RO A
: " REINSTATEMENT 91

It above addressos are incorioct in any way, dine through incorrect Information and enter correclion below. ) WB
2. New Principal Office Address, Il Appiicablo 3 New Mailing Olfice Addross, If Applicable "4, Date Incorporated or Qualfied
To Do Business In Florida 10/20/1989
Suite, Apt. #, 8ic. | "Suite, Apl. #, elc. R |
5. FEI Number Applied For
Sy & Siais B I 7 3 T o 59-2978495 | Not Apptcabie |
- — i 4 B R - .
” ; $8.75 Additional Fee ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ ) RPAVIPSRNSAMR S

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list at least 3 directors)

[ _— -

Namo of Officers éEEE{KEdTBEs of Each
Titie(s) and/or Dirgctors Officer and/or Director City / State / Zip
1 2 - (Do NOT Use Post Qﬂlce Box N_umbcrs)u___g_hji
PD | SHACKELFORD, LORNE A. 3218 THOMASVILLE RD 1-A TALLAHASSEE FL
D SHACKLEFORD, LYNDAG 3219 THOMASVILLE RD UNIT 1A " TALLAHASSEE FL
DTS | COMBS, DAVID S T 5418 LAWTON CT " TALLAHASSEE FL

=T8T 118 P A A = ot B
O Ll Snze

— S S v T M ) L 4

—

ored Aget |

8. Name and Address of Current Heglstered Age:ﬁ

Name =
SHACKELFORD, LORNE A. . — E
3216 THOMASVILLE RD 1A Street Address {P.0. Box Number is Not Acceplable) g
TALLAHASSEE FL 32312 ST, AU E — 5

[Ty State | Zip Code

10, |, belng appointed the

Signature of
istarad Age

STERED AGENT MUST SIGN

“1%1. Does this corporation pay any intangible tax to the (868 other side for information
YBS [:l ND [] on infangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

' S'GNATUHE:@A”%S@ .ba v ZA ) S ' d M\ﬂ.‘.i  H=Ze-97  _ Fey-irieesss
TURE AND TYPED Off FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phons #

12. | cortify that  am an oflicer or direcior or the recelver or trustee empowered 1o execute Ihis application as provided for in chapter 07 or 617, F.S. | furlher certify thal when filing
Ithis reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
“owed by the corporation have been paid and the narmes of individuals listed on this form do not qualify for an exempiion under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effact as if made under oath.




