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FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION Secret £ Stat
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 HAY ’ ’ AH ;0: 38
.an.l.;i“. fhl\r OF 3?A
DOCUMENT# b 5 | 5000 YL €0 2L ALLAHASSEE, FL@R%Q
1. Corporation Name
. —_—
Dotrabase  Des 191 5){5*‘1“’*? , dnc.
T T s e
2. Principal Office Address 3. Mailing Office Address gmf:’“d%’ i | U— “ru"& \\"Ji‘} 03 "0.4

15595 ThoenbhoostT™ S CR2E081 (12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified L{ I
Ta Do Business in Florida /?_
£.City & State City & State £ 1/ 0 , |
— 5. FEI Number Applied For
fampa FL ﬁmlﬁﬂ Fi §9 3713500 Not Applicatle
Zip Country Zip Country s .o
336977 Hillshorooclh | 326977 4 //Sé’o rovsh CERTIFICATE OF TATUS DESRED 3] Rt
7. Name and Address of Current Registerad Agent
Name .
John Dwyer
Street Address {P.0. Box Number is Not Acceptable) E {:’ lj D —i; S 2 1 g 5 :3:___‘3
(S 0S  Thornhyish O 05725 /MR- 002--016 #6038 J7'S
Suite, Apt. 4, Etc.
City State Zip Code
Torm 26 FL| 33647
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / EYA
Registered Agent Date Meay 10 2996
REGISTERED AGENT MUST SIGN ’
"9, Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors}
4 Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Diractor Gity / State / Zip
. L _, — _
v John Dy r 1ss0¢ Thornherst CT Tampe, FL 33E¢7
22 A

$IIM

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
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

S-//o / 26

%C’r‘ Jobo

313 95Y 3/5¢

Draytime Phone #

SIGNATURE: D“{)" e

SIGNATUR -AND TYPED OR PRINTED NAME OF sn?u( G OFFICER OR DIRECTOR
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May 10, 2006

From: Database Design Systems, Inc.
Doc# P01000042802
15505 Thornhurst Ct.
Tampa, FL 33647

To:  Florida Department of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FI. 32301

To Whom It May concern,

Possibly due to an address change, I did not receive the annual report notices for the
year 2003 or any year after that. I am requesting that the reinstatement fee be waived
with the submission of this corporation reinstatement document for Database Design
Systems, Inc. I have enclosed $608.75 for the Fees due and the Certificate of Status.

ohn Dwyer

Database Design Systems, Inc.
813-484-3156



