2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 192348

1. Entity Name

APPLIED COMPUTER SERVICES, INC.

FILED
0707723 PHI2: 47

Principal Place of Business Mailing Address

6622 SOUTHPOINT DRIVE S. 6622 SOUTHPOINT DRIVE 3.
SUITE 310 SUITE 310

JACKSONVILLE, FL 32216-6188 JACKSONVILLE, FL 32216-6188
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% & State . City & State 4. FEI Numnber Applied For
UF uds / / & ﬂ/ - 59-3022130 Nol ApBnicabie
Zip "Caunir Zip Couniry - _ $8.75 Additional
3 e / ,é) Z‘( é 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GAMBRELL & RUSSELL, LLP
50 N. LAURA ST. Street Address (P.0. Box Number is Not Acceptable)
SUITE 2600

JACKSONVILLE, FLL 32202

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped O Drired name of registered agent ana title i appécable. [NOTE: Registred Agent sigasture required when rvinetating) DATE
FILE NOWII FEE IS $150.00 In accordance with 5. 607.193(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DCP O Delete e , N -
NAME ARCAINI, GIANNI B MAME Hiddasidy-
STREET ADDRESS | 7889 HUNTERS GROVE RD. STREET ADDRESS
Ciry-ST-21p JACKSONVILLE, FL 32258 CITY-§7-71P
TITLE VTS [ Detete TNLE [ Crange [ Additipn
NAME WEEKS, CONNIE NAME
STREET ADDRESS | 6858 PLUM LAKE LANE E. STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32222 GiTY-ST-2IP
TLE O tekte e [0 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS / STREET ADDRESS
CITY-5T. 2P ﬂ Z,} CITY-ST-21P
TLE b 1 petate TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
oITY-$1-21 CITY-57-2iP
TITLE ] Delete TIILE [ thange (7] Addilien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oITY-1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statses. | turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trusfee empowered lo execute this report as tequired by Chapiter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlac@“enl with an gdress, with all cther like empowered.

SIGNATURE: e [ fo ((ﬂtm Aot s 2. tLa¥

SIGNATJRE MI(YF}D OR PRINTED NAME ORSIGNING OFFICER OR DIREGTGR Dhte Daytmer Phune #




