PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

ST.

DOCUMENT # 502000060602
1. ComorationName Oy A DATA SYSTEMS,

1661 COMMERCE AVENUE N..
PETERSBURG,

INC.

FL 33716

FILED
03 NOV 16 g 27

L...‘ui\L FART G s Al
-

- TALLAHASSEZ, FLORIDA

]

REINSTATEMENT 2003

e S S
2. Principal Office Address 3. Mailing Offica Address 1151 ‘Q',"’,GE"“ 1 |‘“"g_'_j._,,_|ju 4 3ETR0. 00
1661 commerce Ave M| 1661 :Commerce Ave N. '
Suite, Apt. #, etc. Suite, Apt. #, atc. —-—
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 2002
St. Petersburg, FL t. Petareburg, FL 5. FEI Nupber Avptiad For
A8-1262204 Not Applicablo |

Zip Couniry Zip Couniry 6. SB
. ﬁ CERTIFICATE OF STATUS DESIRED
337316 ys 33716 us UE
L
7. Name and Address of Current Reglsterod Agent
Name

BRUCE KNEPP

dia

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

Lt
Fer 1661 Commerce Ave N.
. Suita, Apt. #, Etc.
City State 2ip Code
St. Petersbhurg FL ! 3376
e — 8
8. |, being appointad the registerad agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 817.0503, F.S. 3
s'g"am iy \‘{%J\N~(_, %\pr l , ' g
terad Agent i Date ‘ l '_l 1 0 3 ﬁ
REGISTERED AGENW#T SIGN : ! o
e e—— it itk
8. Names and Streel Addresses of Each Officer and/or Diractor (Flarida nonprofit corporations must iist at laast 3 direclors)
, Name of Street Address of Each ‘ -
Tities Officars and/or Direclors Officer anqr?:r Directgr City / Stats / Zip
d ; . 337
P/D| BRUCE KNEP® 1661 CONMERCE AVE N, ST. PETER%BU%S FL
33716
an -
D | GRAHNAM HALL 1661 COMMERCE AVE N. ST, PETERSENRc FL
DENNIS BUSH 1661 33716
Sfrh) N BUSHMAN 1661 COMMERCE AVE N. ST. _PRETERSAIIRG FI
ff
10. | certify that } am an officer or director or tha receiver or trustea empowered o executa this application as provided for in chaptar 807 or 617, F.S. | furthar certify that when filing
this reinstalemant application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 817.0401, 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 exemgtion under section 119.07(3)(i), F.S. Tha information indicated
on this application ia true and accurate, and my signature shall have the same legal effact as if madfi under oath. _?97_5 76"7.7 7,¢
SIGNATURE: \&J"——-z%ﬂ/\ Bruce Knepp, -év“ff‘ﬂ‘ fresiQent “\ HIDS
SIGNATURE AND TYPED OR anflin‘nhe OF SIGNING OFFICER OR DIRECTOR Date Ddime Phone #




