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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS“FORM.

e 26
L G, O Jup -9 PR SE
CORPORATION E R FLORIDASDEPI:RTMfESIjTtOF STATE e TTE
REINSTATEMENT R ecretary of slate SEG R LY aRIDA

_ DIVISION OF CORAORATIONS TALLAR LOShEy
DOCUMENT # P00000024928
4. Corporation Name
MSO-TECH, INC,

: =i,
2. Principal Otfice Addf_éss ’ 3. Mailing Office Address E}E ‘1?51;":\::_'3{— iy HER \L& T{JOT— O[«
10 SOU?'H LAKE AVENUE 10 SOUTH LAKE AVENUE ’ R mr ) =
Suite, Apt. 1 olc. ; Suite, Apt. #, efc.

. 4. Date Incorporated or Qualified

. To Do Business in Florida 03/10/2000 . | .

City & State City & State 5 8 -
» FEI Number Apptied For

LAKE BUTLER, FL LAKE BUTLER, FL 59-3630365 Not Applicable
Zip .| Gountry Zip Country 5.
32054 i USA 32054 USA CERTFICATE OF STATUS DESIRED [] ”E: g Fee o

7. Name and Address of Current Registered Agent

Name -
FRANK M. GAFFORD, ESQUIRE CONOTS T TR Ar ]

Sn L AT SRy ot Acceptatte 06/03/04~-01003-~002  #+1054.00

Suite, Ap.l. #, Etc.

State Zip Code

LAKE CI(TL N FL | 32055

Signature of ™~ )
Registerad Agent

oas-S B~ 0 “/

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

Titles f Officers :gg}il? :Diremors SOtlrl?:e‘rA::(;?zrs S!rE;%T City / State / Zip
P WILLI/L;\M S. WILSON 10 %OUTH LAKE AVENUE LAKE BU'!'_L_ER, FL 3.2954“

10. | certify that 1 am an officer or direstor or the receiver of trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this 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 all faes
owed by the corparation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i). F.5. The information Indicatad
on this appllcat|on is true and accurate, and my signature shafl have the same legal eftect as if made under oath.

WILLIAM S. WILSON Q\p\

| SIGNATURE:

< SIGNATURE Al ED OR FATED NAME OF SIGNING OFFICER OR DIREGTOR - v VDate? [ Daytime Phone # |

CRZE081 (01/04}



