. PLEASE READ ALL INSTRUCTIONS BEFORE.

ICATIO gE,  FLORIDA DEPARTMENT OF STATE
APPLFOR N ". Wiy Sandra B, Mortham

' S
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS B ) ,
DOCUMENT # cREtARY OF STME, -
TARY O
1. Co,paration Namo TEEERE ASSEE, FLOR!DA
ACCUSERVE, INC,

Principa) Fiace of Business Maning Address

20 w reRs ST P O BOX 28

ONE TAMPA OITY CENTER. STE. 2100 ONE TAMPA CITY CENTER. STE. 2100
TAUPA FL 30004 TAMPA FL 33000

us

2 REINGTATEMEVT P o
If aboye addiesses are Incorracy i any way. line through Incerrect nformation and entar correction below. Fimug wirnig :l'lEm o "’

2. New Principal Office Address i Applicable 3, Naw Maillng Office Address, I Applicable 4. Date Ingomorated of Qualiied —_.‘-
To Do Bugness n Fiotda T

Suite, Apt . etc. Suite, Apt. &, etc,

5. FEI Numper Y Agion For.

City & Sato Tity & Sate 50-2087660. g )

6

% Coiy 7 Country CERTIFICATE OF STATUS DesiRen ]

7. Nameg and Stree! Addrassen of Each Officer andor Director_(Florida nonprofit comporations mus lish &t least 3 directors)

Name of Officers Strget Address of Each i
Til r and/or plrector Gity / State /
) &(s) 2 andior Directors 3 Do Not%fggoPom 'of DI Sox Numbers) 4 ity Zp

D HENSLEY, ROBERT E. 230 W FERN ST TAPA L

D | POBL KNER 3%7 LNE JOYCEDR LAND O*LAKES AL

e

| HENSLEY, DEBORA B. 200 W FERN ST TAMPA R

0002005 ——~65- |

375,00, xRxx375,00

8. Name and A 4drass of Current mlllﬂmd Agent 9. Nmmmuﬂnww
Name
HENSLEY, DEDORA B,
L T Y T
Street Agdress (P.O. Box Numbe Is Nol Accaptabie)
201 N FRANKLIN ST )

STE 2100 ‘ [ Silla, Ag, & Eic.
TAMPA FL 33802

City

10. 1 bging appointed the reglsigred agent of the abova named comporation, am famillar with and accept the obligations of Saction 607.0505, .6,

r—-'—— ey ""' ‘_‘ I :: « e,
E.'gg.g;g;gd Agont o -“f‘ ' 28 - (.:3 U g ﬁ & EJ

——

s

11. Does this corporation pay any intangibla TaxTo the il (Geeotheride o foriaiin
Defh. of Revenye under‘é, 159.032. Florida Statutes. Yes [] No ZT TR T onkisngbletan) L

———”

o SO v

. Lo Lor R L PR LT e

12. 1 conily thaa am an officer ¢ girector of 1he rogglvar or trusies empawaered to siecuta this applicalion 63 provided for in chapter 807 or 817, 5. Further certity that when fllng

this reinstatemant application, (no roason for digsclution has been aliminatad, tho corpornte name sa'isfies 1he requiraments of ssction §07.0401 of 817.0401, F.S. thatell fees, ' |:

Owpd by the corparation hayg pggn pald and the names of individuals listed on thia form do not quaiy for 8n axemption ynder section 118.07(3)(): F:S. The information indicated
on ihjg application is 1ruo ang aceurato, BRd my gignolure shall have the same lagal offect a8 If magde undor oath. N AL

e y
™ N

SIGNATURE:




