.h‘

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &:®)33 FLORIDA DEPARTMENT OF STATE FLED
2 Secretary of State £
RE'NSTATEMENT DIVISION OF CORPORATIONS .
J0709005 7956 20070EC -7 PH L: 08
DOCUMENT # 7 94000294357 St iy OF STALE
1. Corporation Nama TALLAHASSEE FLORIDA

Sysrems Prejeer /m»aiafemenf? /NE.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address O O la' ‘ O ﬂ 3@?0
3¥/8 Hand TS /8 Handy Eoacl ICRZEOBY(UOTIR. AT TN T
Suite, Apt. #, etc. ,}, &M Suite, Apt. #, etc. y R I[NS EAJL(]DM@%}Q"
Suiredor SuiTE o0/ I 2 o
City & State City & State e o Py
_ ﬂ}ﬂ' pas CFIL_ _ 72/’4/4/ /('::4 SG-32/ 6685 Not Applicable
ip ountry ip ountry
F36/8 V/AY, 4 F36/8 USAH 6. cerTFICATE oF STATUS DES[REDI___I 8

7. Name and Address of Current Registered Agent

instat t fee is i d t i
S-coﬁg 7y / E‘\ﬁaremsaemen ee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Nat Accaptable the prior notices. By checking this box, you

/ 9/514“ S‘feddf ane are certifying the prior notices were not

Suite, Apt. # Bte. © received and requesting the reinstatement
fee be waived.

Name

City State Zip Code

Odessa FL| 23552

8. |, being appointed the regi agent of the above named corporanon am familiar with and accept the obligations of section §07.0505 or §17.0503, F.S.
Signature of
Registered Agenl ¢... ﬁ?f / 4(4 /‘ Dale /0%3/0 7

REGISTERED AGENT MUsST SIGN

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

i Name of Street Address of Each . )
Tites Officers and/or Directors Officer and/or Director City / State / Zip

D | ScorrCoames /594 Jrmisread Lane | Ddessa, Fi 3355,

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstaterment application, the reason for dissolution has bean eliminated, the corporate name sati the irements of jior 6070401 or §17.0401, F.S, that all fees

owed by the corporation have paid and the names of individuals listed on this form do not qualify for an exempuon contained in Chapter 119, F.5. The information indicated
on this application is true an: urate, and my signature shall have the same legal effect as if made under oath.

M«. Prisidont SCorroosfan  /23/07  8/3-26%-20%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # X w

88 MEnrbhals I o Ay

SIGNATURE:




