PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLQ_H|DA DEPARTMENT OF STATE
. E OR Glenda E. Hood
) Secretary of State
REINSTATEMENT ’ DIVISION OF CORPORATIONS

DOCUMENT # P0O0000090347

1. Corporation Name

SOURCEONE, INC.

Principal Flace of Business Mailing Addrass

12000 N. PACE MABRY HWY
264
TAMPA FL 33618

12000 N. PACE MABRY HWY
264
TAMPA FL 33618

It above addresses are incorrect in any way, line through incarrect information and enter correction balow.

[of

FILED

030CT 17 PH L: 13
SECRITARY OF S3a7F

LY
IHL[ r\.f\\’:i); . .’!,UI\“JH

L UlllllflﬂlIIlllml)IIINﬂIHIl!

mmmmmm sﬁi" 0 /0}

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
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4. Date Incorporated or Qualified
To Do Business in Florida
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5. FEI Number
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6.
CERTIFICATE OF STATUS DESIRED (J
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7. Names and Strest Addresses of Each Officer and/or Disector (Flarida nonprofit corporations must list at Isast 3 directors)

Name of Off s £ . '
e | Name o Ofcers ] ot Adde o Each . Oty st 2
-
PS WILLIAMS, MICHAEL 18179 SANDY POINT DR TAMPA FL 33647
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WILUAMS' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
18179 SANDY POINTE DRIVE
TAMPA FL 33847 Suite, Apt. #, Etc.
' City State | Zip Code
FL

Signature of
Registered Agent

10. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 6070508, F.S. or 617.0508, F.S.
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SIGNATURE: 7,

11. | certify that ! am an ozicer or director of the receiver of trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that ali 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)(), F.S. The information indicated

and my signature shall have the same legal effect as if made under oath.
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SIGNATU['QE AND TYPED OR FI;ITNTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date Daytime Phone #

CR2E040 (7/03)
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sourceone, inc.

iT eolutions

Friday, October 10, 2003

To Whom It May Concern:

This letter is to request that the reinstatement fee for SourceQOne, Inc. (Document # 00000090347) be
waived due to the fact that we had nor received our 2003 Uniform Business Report. [ believe this may have
been due to the fact that there was a errand address on the form. The new address has been listed, and this
issue should be resolved. If you have any question feel free to contact me at the number listed below.

SojirceOne, Inc.

12000 N. Dale Mabry Hwy. Suite 264
Tampa, F1 33618

(813) 963-1130 — Office
(813)927-1763 — Mobile

www, goitechnology.com
12000 North Dale Mabry Hwy. Suite 264
Tampa, Fl1 33618
(800)960~-1130* (813) 963-1130



