PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| ~ .AP-I‘:’L|CATION FLORIDA DEPARTMENT QF STATE
. FOR Sandra B. Mortham
Secretary of State -
RE‘NSTATEMENT DIVISION OF CORPORATIONS i"“ I !_, E D

DOCUMENT #  L49658 98 JUL-6 AH11:08

1. Corporation Name

ADVANCED COMPUTER MAINTENANCE, INC. SCCRETARY OF STATE
TALLAHASSEE, FLORIDA

N

Princlpal Place ol Business Mailing Addrass
60114 103RD,

L. g
| TERMENT 7'7’@!,
It above addresses are incorrecl in any way, line through incorrect information and enter cormrection below. \7 ’7

2. New Principal Office Addross, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 02,14’1990
Sulte Apt. #, 8jc., N Suite, Apt. ¥, etc. . . '
(0500 Dippizan Dride. | Jo¥10 Liopizas Dezide [+ i Apoted Fo
City8 Sigio y / chu‘ Sgte T 59-2095784 Not Applicable
aclesonville | Fr Taclisonsille  Fe :
Zj"z 257 gufn';‘?ﬂ ?ZZS'L T"fj‘g i CERTIFICATE OF STATUS DESIRED [ RSPt ke
] 7. Names and Slreei Addressas of Each OHicer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Oflicers Sireel Address of Each
Title(s} and/or Diractors Officar and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers) 4
oPT POTTS, DAVID B 10810 LIPPIZAN DR JACKSONVILLE FL
V6D POTTS, BARBARA A 10810 LIPPIZAN DR JACKSONVILLE FL
SO0 LS S — =10
~0¢/14/98-~01072--024
Rk ] 200, 00 k300, 00 |
8. Name and Address of Current Roglslered Agent 9. Name and Address of New Reglstered Agent
Name
POTTS, DAVID B - . i
10810 UPHZAN DR Street Address (P.O. Box Number is Not Actoptabla)
JACKSONVLLE FL 32257 Sulte, Apl. ¥, Eic.,
City State | Zip Code
FL

10. |, being appointed | istered agent aboya.gamed oratign, em famlliar with end accept the obligations of Section 607.0508, F.5.
- .
Signature of - I
Hc?gistemd Age L. z e Date é Z? ?P
it G

STERE O AGENT MUST SIGN

11. This corporation owes or has paid the current year IZ)/ (See other slde for information
Intangible Personal Property tax due June 30. Yes No [] on Intanglole fax.)

12. | certify that | am an officer or director or the recelvar or trusiee empowered (o execute this application as provided for in chapter 607 or 617, F.5. | furiher certify that when filing
this reinstatemant spplication, the reason for dissolution has been sliminated, the corporate name setisfies the requirements of section 607.0401 or 17,0401, F.S,, that all tees
owed by the corporation have been pald and the names of individuals listed on thls form da not qualify for an exemption under section 119.07{3)(i), F.S. Tha Information indicated
on this application is true and accurate, and my signature shall have the sams legal effact as if mads undar cath.

4r29-5P o -2utonzy

D
QGNATURE:wmmmJg&&%¥£57 >,
S|/ TURE AND TYPED PRIN

-7y aY

N:\_Iu-_'!'t OF SIGNING OFFIGER OR DIRECTOR ’ Dale Daylimo Phone ¥
o Yrikra’ <

CR2EQ4D (8/97)



