APPLICATION d FLORIDA DEPARTMENT O
FOR SERi Sendra B. Morthem

. Secretaryof Stata
REINSTATEMENT \38 DIVISION OF CORPORATIONS

DOCUMENT # P94000047379 © 96DEC-9 PHI2: 00

1. Comporation Name SECRETARY OF STATE
COMPUTER PUBLISHING GROUP, INC. TALLAHASSEE FLORIDA

Piincipal Place of Busingss Mailing Address

D Sen. wme, R
It above addrasses are incorract in any way, lina through Incorredt Infoermation and entar comrection below. RE!NSTATEM ENT q é ap .

2. New Principal Office Address, If Applicable 3. New Malling Oftice Address, If Applicablo 4, Dato Incorporated or Qualified

To Do Business In Florida wm’ 1994

Sulta, Apt. #, olc. Suite, Apt ¥, ate.
5. FEI Numbor Appiied For

City & State City & State . 59-3251855

8. .
SB 75 Add\l onal F "
in Cotntry Zn Country CERTIFIGATE OF STATUS DESIRED (] M c.,,.:l.'c’:'u Zféf;::e -

7. Names and Stroat Addresses of Each Officer and/or Director (Flarida nonprofit corporations must st at feast 3 directons)

Name of Officets Street Addrass of Each :
Titlo{s) and/or Directors Officer and/or Direcler City / State / Zip
1 2 k<] {Do NOT Use Pos! Otfico Box Numbors) 4

KEMP, SANDRA F €641 PERCH RD. NAVARRE Fl.

MR oo S =, | 6841 PERGH ROAD NAVARRE FL
!

KEMP, SANDRA F 6641 PERCH ROAD NAVARRE FL

KEMP-JEHIT 6641 PERCH RD. NAVARRE FL

¥emp, Sondw. F

0002024591 ——5
13/ 10798--N1N72=-02R

w375, 00  #%¢375, 00

8. Names and Address of Current Reglstered Agent 0. Name and Addroas of New Reglstered Agent

Name
KEMP, SANDRA F
6841 PERCH RD. Streot Address (P.O. Box Numbaor Is Not Accoptable)

NAVARRE FL 32586 Sulle, ApL. #, ELC.

City Zip Codo

10. 1, being appointed the registeged agent of the bave named col tion, am famillar with and accept ihe obligations of Section 607.0505, F.5.
AT

W -:'{ éi‘j “"' i:%: Dato (O uc- ]QQ(‘:

Signature ol
Rogistered Agent

11. Does this corporation pay any intangible tax to the (Seo othar skda for infornation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No E’ o, . Ooninlangiblatax) -

12. 1 cartify that | am an officar or director or ihe receivor o truston smpoworad 1o sxecute this application es provided for In choptar 607 or 817, F.S, | furthor cormy that when ﬁIlnq
this relnstatomant application, the reason for dissolution haa been aliminated, the corporato neme ealisflos tha roquiroments of section 607.0401 or 817.0401; F-.8,, that all feos - .
owod by tho corporalion have baan pald ond the names of individuals listod on this form do not qualify for an exemption undor seclion-119.07(3)(), F.6. The' Inlarmauon indlcatod {.
on this application is true and accurate, and my signaturo shall hava the same logal elfact as Il mads undar cath. .

V- TR
»

LN PRI | [ P Vi -« “‘I et i
SIGNATURE: o 1% e I Eg n&ﬂl(mp bw

- BIGNATURE AND TYPED OR PRINTED NAME OF GIGHING FICEH OR DIRECTOR LS = LU

Not Apoticable -8



