_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T ESR

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State -
REINSTATEMENT DIVISION OF?CORPORATIONS F ‘, EJ : E ﬁ‘_}

DOGUMENT # P93000043208 SINOV 30 AMyp: 1 s

1. Corporation Name "
St Cl\t VI‘/" st

SUFPORT SYSTEMS INTERNATIONAL, INC. TALLA.L::\ss:vg"’ng;}}g

ol A
Principal Place of Business Malling Address )
112 € MAIN 8T P O BOX 783 i
ELKTON MD 2181 ELKTON MD 21822
us us

If above addresses ars incorrect in any way, line through incerract information and enter correction below. -
2 HNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?ta;s hgmlﬂgd
0
Suite, Apl. #. elc. Suite, Apt. ¥, etc. wnenm
, 5. FEI Number - . Applied For
City & Stats City & Siaie 650418881
- 8. SHT5 A bes

Zp Country i Country CERTIICATE OF STATUS DESIRED (] RASURRRL

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporstions must kst st least 3 direciors)

] Title(s) 2 §:d"}:rolgi?ef2|°g: N mmﬂ?&‘&fm ‘ City / State / Zip
STD | BAKER, ROBERT F 319 PILOT POINT LANE BOCA GRANDE FL 33821
WD | JOHNSTON, JAMES L 2 SLEEPY HOLLOW LANE WARREN N 07050

APD—PER-RONALD-4— ~H510-WILOW-ARDENS DAIVE— ~WANDERMERE-FL- 34706 ——

~T-FEANAGAN, GEORGIANNA-M— ~338-0LD-CHESTNUT ROAD— -ELETON-MD-2492+—
;’795 FLANAGAN GEORGIANNA M.| 329 OLD (HESTNUT RoAd ELkdN Mb_ 21921

‘;PEG ANDERSON, TOM 31 ROEBLINE ROAD BERNARDSVILLE NJ 07924
>} 10000206138 %Jﬁhﬁﬂj_
~12/14/93--01020--
sk S0, 00 sk oS0, 00
8. Name and Address of Current Registersd Agent 9. Nams and Address of New Registerad Agent
Name
BAKER, BOB N— - -
319 PILOT POINT LANE Streot Address (P.O. Box Number is Nr* Acceplable)
BOCA GRANDE FL 33621 HE‘N : ‘
T i;:h!: 7% Cvie
10. 1, being appointed the agent ¢f the a named corporalion, am famiftar with and accept the obiigations of Section 807.0508, F.6. )
Eggnxas;::zdofl\genl W-J : ! 3 ' N ff ‘t 5 PR Date / I_ DS_ qq
REEGIS ED AG| MUST SIGN
[

11. | certify that | am an officer or direcior or the receiver or trustee empowsred to sxecule this appiication as provided for in chapler 807 or 817, F 8. | further certiy thal when flling
this reinstalament application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 807.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption undar section 118.07(3)(i), F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal eflect as if made under oath.

s 2{10 -392 -
SIGNATURE: POTERTE 11-05 99 8927 ehe.
SIGNATUNE AND TYPED NTEDC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ 222

(GEORGIABNA FrANAGAN

CR2EDMO (899)




