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1. Name and Mailing Address of Carparation: DOCUMENT # 126808 : 2 g dg?g?b%}g‘ﬁ?&‘{ Tis incarrect In any way. enler the correct
Address — ' ) .
DATA RETRIEVAL SERVICES, INC. 1040 Kapp D_;r.'ive
1250 Rogefs Sireet, Suite C . B . City and State - Zip Code
Clearwater, FL 34615 T ) Clearwater, FL ] 34625
) ) o, , 3. if Principle Office Address is different from mailing address, enter
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T EEE— il
City and Siate Zip Code
T Date Incorporated or Qualied ' 5. FEI Nomb . . — X 3
T o Boanass in Forkls ur_nse; 5996408 FE! Nume? Applied For B for & Certificate of Statng’
149¢ - T FEL Numbeﬁf}jotﬁppﬁcable CEATIFICATE OF STATUS DESIRED ¥ |
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at feast 3 directors) . . L
Name of Officers Syeet Acdress of Each. .
Title(s) andrer Directars Oflicer and/ar Direster : City / Slate / Zip
i 2 i . 3 {Do NQT Use Past Office Box Numbers) 4 P . _
1040 Kapp Drive Clearwater, Florida
P,D,S| Larry Letourneau 71134625
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W
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3. If changed. new registered agent / office
- RET A ORMATIO
Name
8. Name and Address of Current Registered Agent H’rmmafo M | 2o
Street Address (Do NOT Use P.Q. Box Number)
Martin J. Greenberg ATHe0 (s hehwa,
1318 Nelson Avenue Street Address (Do NOT Use PJO. Box Nnimber)
Clearwater, FL 34615 : S ale
City ' State Zip
o . 1Dunedun FL. {34697
10. I, being appaintegihe regiyaced agent af thgragafy named CofRaEaaT, A farmiliar with and accept the obligations of Section 607.0508, F.8. -

Cpae U {T1-9%

TJAEG EHEDKG%NTMUSTSIGN }

Signatike aof
Registeled Agent
{See ather side for

; ;
11. If this corporation is a non-profit with 1.R.8. 501(c)(3} tax.exempt status, check this box I:I addilional infarmatien.)

2. Does this corporation pay any intangible tax to the _ - (See ather side tor information
Dept. of Revenue under S. 129.032, Florida Statutes.  Yes No [] e o miangiole tax)

13, | cerufy that  arm an officer or direcicr of the receiver or trusige empowered io execute this application as provided for in chapter 607 or &1 7. F.S. 1 tunther certily that when filing
this reinstatement applicaton the reasen for dissoluticn has teen eliminated. the corporate name szlisties the requirements of section £07.0401 or B17.0401, F.5.. and that all
fees owed by the cosporatan have been paid. The miormation indicated on this application is frue and accurate. and my signalure shall have the sarme legal effect as if made

under oath,

CR2EQ40 {8/82)

Signature of : . - . I - )

OhwWDwmmﬂ_/?f%Yigiéﬁ%%;;;;;Z;; Date |r'rhﬂﬂé Daytime Phone # (813) 461-5900
Tarry Letourneau ] .

Typed ar printed mame of signing officer or director | - =




