z PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM /
I APPLICATION ; FLORIDA DEPARTMENT OF STATE - X
FOR Katherine Harris FlLFD Q>
Secretary of State P
DIVISION OF £5RPORATIONS

-3 PH 2:03
DOCUMENT # P00000034083 01 BEC
1. Corporation Name StC»\E |f\B[ OF ST[-\TE
SCIENTIA MANAGEMENT SYSTEMS, INC. TALL#HASS~F FLORIDA

Principal Place of Business Mailing Address

T e e e MDA R
TAMPA FL 33609 TAMPA FL 33609 |

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04 04 2(]1)
Suite, Apt. #, ete. Suite, Apt. #, efc. I I
5. FEI Number Applied For
City & State City & State S‘f - 3911! 21 3 Not Applicable
6. . )
i i $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS besiReD [ [Pieismeiivage Status
[ e L — = e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

. Name of Officers Street Address of Each . )
1T|t1e(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip

P J s C. Ryan 4510 west gomere Kago, THnH. 17C, /77»1/’// /3¢// 354069

07/06[01, 90200 028 ® [50.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name £
| John C_RYAN :
! Street Address (P.O. Box Number is Not Acceptable) 3
| CROOVE DRVE YS)p test Mlosemere fogo g
———NERVIEWFL33880——— Suite, Apt. #, Etc. Qo

City State | Zip Code

Wilides FL| 33407 _

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of
Registered Agent

SRIONREY e Hi3]0)
[

/ ’ HEGISTEAED AGENT MUST SIGN

11. 1 certify that 1 am an ﬁficer or director or the receiver or/trustee empowered to 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 eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been 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 signature shall have the same legal effect as if made under oath.

e e , /3‘)
i Ayand  Presdh £ N//f/ﬂ[ 43213

PEJ OR PRINTED NAME EESIGNING OFFICER OR DIRECTOR Date Day\lme Phaone #

SIGNATURE:

GNATURE aND




[

November 19, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

Having bought a Florida corporation in April 2001 I did not receive the
original notice to file UBR prior to 1 May 2001. 1did pay the

$150 and complete the required documentation in July 2001. Enclosed please find the
completed application for reinstatement.

_Ifthere are any further questions or issues please contact me at (813) 431-2113.

Thank you for your help in resolving this matter.
Sigcerely,

ohn C. Ryan
President, Scientia Management Systems

4510 West Rosemere Road
Tampa, FL 33609



