FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

N e\ w‘*%m
FORO\ E 4 ﬁs Secretary of State
H ElNSTATEMENT A DIVISION OF CORPORATIONS

DOCUMENT #  PG4000004492

1. Corporation Name

APPLICATION SYSTEMS GROUP, INC.

APPLICATION

Principal Place of Business Maiting Address
515 WILBER T $15 WILBER ST
STE 515 BRANDON FL 335t1
BRANDON FL 33511 us
Us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THBAGVEY-

AND
FILED
997 FEB 17 AM 9: 10

SECRETARY OF STAT
TALLAHASSEE, FLURIEA

L

i} a!jove addrosses are ncorrect in any way, line through incorrect information and enter correction below.

2 N W Pnnc\;m!Orl|e,oAt1\|re§e. " Apphcable 3 New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0"18’1994
Suile, Apt. ¥, elc Suite, Apl. #, elc.
5. FEI Number Applied For
TCiy & Hlale "I City & state”” 503216976 Not Applicable
an_ ”C'(;Lu:ﬂry Zp Country 6 $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIFlEDg

tar a Certificate of Status

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

Namaea of Officers Strest Addrass of Each
Title(s) and/or Directors Oificer and/or Diractor City / State / Zip
|- 12 . 3 (Do NOT Use Post Office Box Numbaers) 4
PD FULLER, MICHAEL D 1201 LORNEWOOD DR. VALRICO FL 33594
L_
" il
v
SR
T 8 'N'ar'ne an}i AddressolCurrent Reglsterad Agent 8. Name and Address of New Registered Agent
b ; e e bt Ko g
HQE =
FULLER, MICHAEL D. Street Address (P.0, Box Number Is Not Acceptable) g
1201 LORNEWOOD DR g
VALRICO FL 33594 Suite, Apt. ¥, Etc, &
City State [ Zip Code

Signaturk of
Registegpd Agent

[ 1077 being appointed the regsiered agent af the above named corparation, am familiar with and accapt the obligations of Section 607,050, F.S.

Date

Q-/3-%7

b}
v Hu \
REGISTERED AGENT MUST SIGN

oes this corporation pay any intangible tax to the
Dept. of Revenue under S. 198.032, Florida Statutes.

11.

Yes ml:]

{Soe other side for information
on intangible 18x.)

12. L certify that | am an ofhicer or ditecior or the receiver or tiustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all iees
owed by the corporation have been paid and tha names of individuais listed on this farm do not qualify for an exemption under section 118.07(3){i). F.S. The infarmation indicated
an this application is trug and accurate, and my signature shall have the same legal effect as it made under cath.

2435 7( §13) Y7557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /Xiciinal D /@//M W 4 P/Z%

Dala Daytime Phone #

AAEE e



