PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION ) .
Katherine Harris N
FOR % Secretary of State SF‘-’NFTKE‘—E il‘-(EgF STATE
REINSTATEMENT DIVISION OF CORPORATIONS 1y 5?':1 i cnnpna ATIOHE

DOCUMENT # P93000018944 QOO 16 PH 3 06

1. Corporation Name

REYNOLDS & REYNOLDS OF FLORIDA, INC.

Principal Place of Business Mailing Address
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H10 RO BCL-L08
LONGWOOQD FL 32750 JANIRR-PARK-FE-057001 901

v HEivs A1 EyiEs
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 Address, If Applicable 4. Date Incorporated or Qualified w
Almn}_&g&l,m&nfL To Do Business In Florida 03/12/1993
Suite, Apt;#, elc. Suite, Apt o] et

Magsen, P ;‘"A- . 8BaXx 26| 5 Feivumver 3 Applied For
City & State City & State -2036963 )
1031 (1. Morse Blvd St 220 | NotAoplczble
. $8.75 Additional Fee required

Zio Country w Y A k, { CLou,mrb sA 22759 CERTIFICATE OF STATUS DESIRED [T RSP

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

Name of Officers Street Address of Each
Title(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
D REYNOLDS, STANLEY J 5907 WINDSOR DR DES MOINES IA 50312
D FRY, RONNIE J 518 ONE CENTER BLVD., K-306 ALTAMONTE SPRINGS FL 32701
D JOHNSTON, JEAN E 117 S 33RD WEST DES MOINES 1A 50265
D FAZEKAS, PAUL JR 122 HEATHER HILL LONGWOOD FL 32750
D WILLIAMSON, J. EDGAR 7201 N.W. 84TH COURT JOHNSTON 1A 50131
HOH O S-S =
-12/11/00--01026--015
kb 7oL 00 s 700 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Lorctheos ) g
i Mheop, GRIFEIT GL g
m’ GRIFFITH J i Street Addregs (P.Q Box I\fumber is Not Acce| Lablg 'J__. M g
1081 W. MORSE BLYD., SUITE 270 1031 Co. Mocse. BLVD., SEteTp g
WINTER PARK FL 32789 Suite, Apt, #, Etc. r 4 &
, |_Suite 270 __
ity tate | Zip Code
Winter fae K FL (32799

10. I, being appointed the registered agenj of the amiliar with and accept the obligations of Section §07.0505, F.5.

(ZOUIRED e £O[26/80

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustes 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 tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. AD

Daytima Phone #
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