PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR FILED
Secretary of State SECR
REINSTATEMENT oo o CompORATIONS D’VfoowEE’?Rc’éf?;ﬁo%%ﬁﬁns

1. Corporation Nare .

DOCUMENT ¢ P01000113476 B3NV 17 g5, g

CUSTOMER SUPPORT TEAM, INC.

Principal Place of Business Mailing Address
3524 COGONUT PALM OR 3110 INIGO PLACE | l | | ml m] m ||||
STE 100 SEFFNER FL 33584

TAMPA FL 33619 '

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4-TTANE TSt porated br Qualified V4 A Gt
' ’ - —- To Do Business in Florida . 11’2912001
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State ‘ 99-3759062 Not Applicable
n - - " 6. B pdditio ee req ed
Zip : Country zp Country CERTIFICATE OF STATUS DESIRED [] [NV .

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

Tiew |0 emecomes . e e \
D MILLER, LANIKAI 8 | 3110 INDIGO PLACE SEFFNER FL 33584
T I L s e F it e o
0N A ST 1 M N S :.u_ Al
8. Name and Address of Current Registered Agent- -~ - M S - 8.-Name and Address ol New Registered Agent -
Name

M_“.LER. LAN"KAI s Street Address (P.C. Box Number is Mot Acceptable}

C/0 WETHERINGTON, HAMILTON & HARRISON, PA - _

3110 INDIGO PLACE . . | St At . Erc

SEFFNER Fl. 33584 . City A State | Zip Code

: FL

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 617.0505, F.S.

PN

Signature of
Registered Agan

Date Hl/o,loé

REGISTERED AGENT MUZT SIGN

11. L 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 eliminated, 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 119.07¢3)(i), F.S. The |nf0rmat|on indicated
on this application is frue and accurate, and my 5|gna1ure shall have the same legal effect as if made under oath.

TR ior/os

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR ' Date Daytime Phong #

SIGNATURE

CRZEQ4G (7/03)



