PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM @

| GIRCUIT SCAN, INC.

INVERNESS FI. 34452 INVERNESS FL 34452
us us
If above addresses are incorrecl in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, iIf Applicable 3. New Mailing Office Address, I{ Applicable 4. Date Incorporated or Qualitied
To Do Businass in Florida 01/03“990
' { Sulte, Apl. ¥, ete, Suite, Apt. #, etc. ]
i 5. FEI Numbar Appliad For
< | Clty & Gtate City 8 State 59-2987031 No! Applicable
6.
: 8 75 Addltional F Ired
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [] § v s ot of Seae

e,

r A
ottt

% SIGNATURE: _________

APPLICATION FLORIDA DEPARTMENT OF STATE ,ﬂl'\.';' '
FOR: . Sandra B. Mortham Pl
, Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS GTO5C 18 B 8L
DOCUMENT # L41037
ration me \L..(”L Fr
Docuur s

Frincipal Flaco of Business Malling Address
5048 E STEVENSON OT 5048 € STEVENSON CT ,
4370 EAST LAKE PARK DRIVE 4370 EAST LAKE PARK DRIVE

7. Names and Sireet Addressos of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

He. 1, being appolnted the reglstered agent of the above named corporation, am familias with and accept 1he obligations of Seclion 607.0505, F.8.

ag}:}glrf:;rkganl ) —~ y N Date JZ ..l‘:ﬁQ'Ji -
" REGISTERED AGENT MUST SIGN
¢4 11. This corporation owes or has paid the current year (8o other side for nformation
Intangible Personal Property tax due June 30. Yes [ 1 No [E/ on Intangibie tex.)

Name of Officers Sireat Address of Each
Title(s) and/or Dirgctors Officar and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) q
D THOMPSON, MICHAEL R. 5048 E STEVESON CT INVERNESS FL
4] THOMPSON, JUNE 5048 E STEVENSON CT INVERNESS FL
IJIUUU&..SJJ:LBQE_’:::EL
~12/18/97--01 1 00--017
sk | E5,00 sk ]B5, 00
ﬁ 4/////’/ Vo)
8. Name and Address of Current Registered Agent 9. Name and Address of New ﬂag|5|qfred Agent
Namg §
MYERS' PATH'CM M Streat Address (P.O. Box Number is Not Acceplable) g
7855 W. GULF TO LAKE HWY., SUITE #12 8
CRYSTAL RIVER FL 32620 Suiie, Apt. #, Ete. &
City State | Zip Code
FL

12. 1 cartify that | am &n officer or director of the recelver or lrusles ampowered 1o exacule this application as provided {or in chapter 607 or 617, F.5. | further cedtify that whan filing
thls reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that a!l fees
~owed by the corporation have bean pald and the names of individuals iisted on this form do not qualily for an exemption uncler section 119.07(3)(i}, F.S. The intormatien indicated
on thig epplication is true and accurate, and my signature shall have the same legal effect as if made under oath,

OWE— 2P

Date Dayhrnc Phone # )

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF! J or DIRELTOR
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