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1. Corporation Name

DATAMIRRIC INC
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Principal Place of Business

4862 INDIATLANTIC DR
ORLANDO FL 32808

Mailing Address

4862 INDIATLANTIC DR
ORLANDO FL 32808
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2. New Principal Office Address, If Applicabte

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

05/04/2001

Suite, Apt. #, etc. Suite, Apt. #, efc.

5. FEI Number Applied For

-~ City & State e = == City & State
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit

corporations must list at least 3 directors)
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Name

Signature of
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ree ress (P.O. Box Number is Not Acceptable
4862 INDIATLANTIC DR
ORLANDO FL 32808 Suile, Api. #, Etc.
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.§.

Z2FE BEQUIRED

e 01/0% [0z

Régs?ﬁn AGENT MUST S|

GN

11. 1 certify that | am an officer or director or the receiver or t
this reinstatement application, the reason for dissolution
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on this application is true and accurate, and my signature shall

rustee empowered to execute this application as

have the same legal effect as if made under oath,
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