PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE§”FEQ[BM.
. - :’

SE:R>  FLORIDA DEPARTMENT OF STATE
=] Secretary of State 03FEB | 2 RM 8: 38

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STaTE

' ‘ TALLAHASSER FLORIDA
DGCUMENT # NaR000004%41

1. Corporation Name

FLOR\OA ORACLE APLIATIONS USER CROUP, TNC.

2. Principal Office Address ' 3. Mailing Office Address
16 CARDEN. GATE DRWE {16 GAADBEN GATE DR\NE
Suite, Apt, #, etc. Suite, Apt. #,ete. T~ T T o= e o T T e
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State BubusT 20, 1399
5. FEI Number } Applied For I
PontE VEDRA L. PoNTE \JEDRA ~ FL €5-094% 21\3 Not Applicable
Zip Country Zip - Country 6 ]
3 2082 uwsh 392 oL VSa CERTIFICATE OF STATUS DESIRED [[] Ak quire
7. Name and Address of Current Registered Agent
.. Nama ) ' o S ’ . o . IR . T e 1 . *o 3o . .
o NETL WU NERSTEEE. 0 Uuoouoow o o] ¢
Street Address (P.0. Box Mumber is Not Acceptabls) . ot e s A __—"_’u' TR A
\\6_ 6AR0EN GATE DRWE ' LDl =Samang g
Suite, Apt. #, Etc. WMo R G T T #2970 :
- [ - - P . - - PR - P PR . - vl — »-.._s_
City State Zip Code ' :.
PonTE JEORA FL | 3208 -
R
8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or B17.0503, F.S.
, AN e v
Signature of —
Heggistersd Agant t—-)\m M Date -6—0 3
. REGISTERED AENT MUST SIGN ‘

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers andor Diactors e andiier Oy City / Stats / 2ip ‘
-CIS Rrcvaro QATeREL SR YSSS RINVERSTDE DRIE PALM BsAcH QAROSS PL 3341
© | -tonY Paea WAR bInwood hoof  [Fheksowuieé FL 32259
s[D Thany EoTngeR 44%0 BAYixne DRWE [mMorTd FT. MIgRs FL 33317

_rlb NET L. \NERSTEES 16 6AROEN Gate DMWE  [PowTEJEDRA FL 32082
D

LoUiSE PRDULKADER A3 PinE MEADowS ¢T|ARtANDs FL 32825

10. | certity that l.am an officer or diractor or the recsiver or trustee empowerad to exscute this application as provided for in chapter 607 or 617, F.S_lurther certify that whan filing
this reinstatement application’ tha reason for dissolution has been sliminated, the corporate name satisfies tha requiremants of section 607.0401 or 617.0401, F.§., that all fogs
owsd by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath. . -

. N f .
SIGNATUREL@% NMETL W VERSEEE TeepsopEl  2-6-03  Qo4-214-6817
SIGNATURE AND TYPED OR PR AME OF SIGNING OFFICER OR DIRECTOﬁ Date Daytime Phone #

ar 213

ﬁ

REINSTATERENT 5, .

CR2E081 (10/02)




