PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ,‘,, FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT ] Secretary of State
DIVISION OF CORPORATIONS
U3SEP29 Py 3: 14
DOCUMENT # Q) CSECRETASY 1 on
| comorston name 0/0000130 2% Zivige SR i
H TMBD Computer Systems Education and Consulting, Inc. . R
— : o T AT 4-‘-h1a PP
2. Principal Office Address ‘ 3. Mailing Office Address L] ‘? !du Ay P, L Y " ..; -EJE\;' I
10640 Belo Horizonte Ave 4327 S. Highway 27 wrlntd s crmmey
Suite, Apt. #, aic, Suite, Apt. #, etc, | -—
g : e #3312 e o= _ Sept=18,-1997 l
- T T T e e = - i e — - —To usiness in ida~==— T - -
City & State City & State - P i
: « FEI Number Applied For
Clermont, FL Clermont, FL 35-2026307 Not Applicable
Zip Country Zip Country 6. ]
34711 us 34711 us CERTIFICATE OF STATUS DESIRED ][Rt :

7. Name and Address of Current Registered Agent

ame ] TV “" ~rE=T ]
Torry Godwin 0%, 29/ 0301 003——-003 #7750 I

Street Address {P.O. Box Number is Not Acceptable)

10640 Belo Horizonte Ave.

.Suite, Apt. #, Etc.

ity -
Clermont

Signature of
Registered Agent

8. 1. being appoinied the registared agentt of the' above' némed corporation, am familiar with and accept the obligations of section 607.0505 or 647.0503.FS. ... . __ _

/tp»"?»’lj féﬂf

State

FL

Zip Code

347117

CR2E081 (10/02)

Date ,?,/;25/0 kit

(}V

REGISTERED AGEN'I'MUS‘T SIGN

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

Street Address of Each

Titles Officers andor Directors Officer and/or Director City / State / Zip
JP/T _)Torry R. Godwin . _|.10640 Belo Horizonte Ave Clermont, FL 34711
c lBonnie S. Godwin 10640 Belo Horizonte Ave Clermont, FL 34711
‘Marvin E. Godwin 10640 Belo Horizonte Ave | Clermont, FI: 34711

15

{

10. | certify that | am an officer 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

v “this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements 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 112.07(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, - “

352-243-4907

//—;;u@r/,___ /Tc-;rry X Goch.\im

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

92343
Dafe

Daytima Phona #

s



