2008 FOR PROFIT CORPORATION
' REINSTATEMENT

FILED
2008FEB -7 AMII: ||

SECRLTARY UF STATE

DOCUMENT # P05000073518

1. Entity Name
LOGIC SYSTEM SERVICES, INC.

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
510 SOUTH PALMETTO AVE 510 SOUTH PALMETTO AVE -
SANFORD, FL 32771 SANFORD, FL 32771

R e USRI AR
RN

. . H-_-L _ TN AR T
Suite, Apt. #, etc. Suite, Apt. 4, eic. 01312008 REm:pSTACME(S?B (1/07) 8 l\'j'_ﬂ_

City & State City & State 4. FEI Number Applied For
20-3017999 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent — N P
Name

COMPTON, RICHARD E JR
510 SOUTH PALMETTO AVE Street Address (P.O. Box Number is Not Acceptabte)
SANFORD, FL 32771

City F L LZip Code

8. The above ngmed entity submits this state
the obligatight of registered agen

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\"?W\-O?

SIGNATUR
q’ SYinaltre, vped or printed name of registered agent anuW applicable (NOTE: Agant alg quirsd when
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the pn(or nolice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEO [ pelete ILE [JChange ] Addition
NAME COMPTON, RICHARD E JR NAME =T 117 3_._1_ I“Iij-l
STREET ADDRESS | 510 SOUTH PALMETTO AVE. STREET ADORESS 02 ffjll’?!|%__ ﬁrg I“__ 77 #EE_DEI ]
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-2IP ’
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Delete TITLE [ Change ] Additian
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-ST-7IP
TE O Delete TITLE () Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-21 CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaiure shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, .widl:z?\e empowered.
SIGNATURE: M gl [-A1-08
i Date

IGNATURE AND TYPED OR PRINTED N.AF'OF SIGNING OFFICER OR DIRECTOR

Daytima Phonea #

8 M b D ™~ aAnn



