. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «&@%%, FLORIDADEPARTMENT OF STATE |
FOR ' e Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT _ ___ DIVISIONOF CORPORATIONS 9g JAN -5 PH 2: 08
DOCUMENT # P93000025265 SECRETARY OF STATE
_ SECRE
1. Corporation Name TA;_LAHQSSEE; FLORIDA
FINANCIAL DATASOURCE, INC,
Principal Placs of Business Mailing Address " =

o e e e R R

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

2. New Principal Office Address, 1 Apphicabie 3. New Mailing Oftice Address, If Applicable 4. Date Incarparated or Qualified
To Do Business In Florida
Suite, Apt. 3, etc. Suite, Apt. #, etc. B - —0-4{01“993
- - 5. FEL Number ' Applied For
City & Stafe City & State ' e : 59-3208533 Not Appficable
& itional Feé regmire:

- - . 3.75 Additional Feé requlred

Zip Cauntry Zp Country CERTIFICATE OF STATUS DESIRED [ JRTANRRRn s

7. Names and Street Addrasses of Each Officer and/or Director (Florida norisiroﬁt corporations must list at least 3 dlmdom) ) ‘ ‘

Nama of Officers Street Address of Each R '
Title(s) andfor Directors Officer and/or Director Clty f State / Zip
1 2 _ 3 (Do NOT Use Post Office Box Numbers) 4
P JACOBSON, ROGER € 339 HERNANDO FT PIERCE FL 34949

AOOZ FISaESg——0
_ o +p AL D inE—031
o T e AN

Cabnon2Tase9a——10
B D1/ 1183 THnnNa-—052
S skal 50,00 Aeeek]50.D0

8. Name and Address of Current Registered Agent . - 9. Name and Address of New Registered Agent
Name - T
CHEELEY, MARK Street Address (P.Q. Box Numnber is Not Acceptable)
354 BAYSINGER AVENUE _ — i
FT. PIERCE FL 34982 Suite, Apt. #, Ete- ‘ '
City State | Zip Code
— 1 FL
1D. 1, being appolnted the negTsterer the above dfcorporation, am familiar with and accept the obligations of Section 607.0503, F.5. [
si f =L NA 3 EEnij =0 / /
Rg&g’;:l{g;‘qgem e ’? A ] LN I R t’.‘:g Date Z‘ 4 G5
+ - 14 PERED AGENT MUST SIGN N - IR S
11., This corporation owes or hab paid the current year (Ses oth@,‘ side for information
Intangible Personai Property tax due June 30. ves [ No [] onintanglole tax.}

; i
12. | certify that | am an officer ar ditector or tha receiver or trustee empowerad to execute this application as provided {or in chapter 607 or 617, F.5. 1 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, .5., that all fees
owed by the corporation have bean 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 Information indicated
an this application is tnte and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phone #

— . S ) QOTBADG  AF

REINSTATEMENT 9477
8

CR2E040 (9/08)

Jlotlar  Shidserto 3p



