2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000005042

1. Entity Name

ALLIED COMPUTER SERVICES, INC.

FILED
040CT 25 AMI0: L6

Principal Place of Business Mailing Address SE UE—\ L T A 'r': T} OF S T ATE
2204 ROLANDO PLACE 2204 ROLANDO PLACE TALLAHASSEE, FLORIDA
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
| ] i l'l il [ I }

2. Principal Place of Busingss 3. Mailing Address | 4 Jl ,l 1 f

Suite, Apt. #, efc. Suite, Apt. #, elc. 10212004 HEIN-P CR2E0DS (6/04)

City & Stata City & State 4. FEl Number Applied For

Q?ﬂ-— O/Zé qy/ Mot Applicable
Zp Country Ze Gountry 5. Ceriiicate of Stetus Desved [ g—mﬁm'
' 8.~ Name and Address of Cutrent Reglstered Agent —— - 7. Name and Address of New Registered Agent T
Name

MICKELSEN, WILLIAM A
2204 ROLANDO PLACE
PALM HARBOR, FL 34683

Street Address (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statemert for the purposa of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Sgrature, typad o gemtod narra of regiciead agear and tie f applicabia. {NGTE: Rug Aget wig| L g ! DATE
FILE NOWI! FEE IS $150.00 In accordance with $. 607.193(2)(b), F.S,, the
After January 1, 2005, Fee will be $300.00 corporation did not receive the priof notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME Prss O3 Dekte TME ClChange [ Addition
HAME i . WILE 5(5 NANE
4 e oy g e _ _
STREET ADDRESS oy ANAD Pents STAECT ADDRESS | jf,}-:!Lj‘l ii -:-:fi.__-", 5?‘3?13’%_ i
CITY-51-ZF - CIY-57-21P 0725/ 34--01005-—-012 %0, W
wn %éd«, > 3yl _
1ME O tekte TME CCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2p CITY-§T-7
Tme [ Dekcte TnE I ohange [ Adaition
NAME N . NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-23p v g
7 —
e ] Detete TRLE '“ w [dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS ,
CIY-ST-2P CIFY-5T-2p i
e 3 Dele e ! DiCange [ Adeitisn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CHTY-5T-2p
Tine I3 Detete TME [71change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY- ST 2P

12. 1 herehy cerily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as f made under oath; that | am an cfficer or director

of the corporation or the rgceiver of trustee e
changed, or on an aft ent with an addr

alt otffr like am e

»

SIGNATURE:

wered fo grepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYREDURFRINTED NANE OF SIGNING OFRCER OR DIRECTOR

/6 /zrl/o - 727 781-5522-

Daytma Phone #




