PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
—aC) Sandra B. Mortham
FOR” Secretary of Stalg bl
REINSTATEMENT DIVISION OF CORPORATIONS Lo AT OF i
DOCUMENT # P94000047902 SR RS HERTAE

1. Cotporation Name 99 JUL 28 AH 7: 5,
LISTCO DATA SERVICES, INC.

Principal Place of Business Mailing Address
06 NW 50TH STREET 706 NW 50TH STREET
MIAM FL 33166 MIAMI FL 33166
us us .
E R
i above addresses are incorrect in any way, line through incorrect information and enter correction below. RE' N STATE M E NT % -q q
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified )
To Do Business in Fiorida 99 ‘
Sulte, Apt. #, etc, Suite, Apt. #, efc. mm“
5. FEI Number Appliad For
City & State City & State 59-3246449 Not Applicable
6 : . .
- : $8.75 Additional F d
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [;/ RERNSPSSsbP il

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

! Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State ! Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
oP MEADOWS, TOMMY D JR TIW—SGNSTREq MIAME FL 33166
a4 Nw Lt st
TS MEADOWS, TERESA M 06 NW-50TH S MIAMI Ft 33188
9o HH S5t
BNON0=295 328 — 0 |
-08/06/99~-01090--013
w300, 00 =900, 00
\\‘VA\
8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Registered Agent
Name
mws’ TOMMY D JR Street Address (P.O. Box Number is Nol Acceptable)
T108 NW 50TH STREET
MIAMI FL 33166 Sulte, Apt. #, Etc.
City State | Zip Code
FL

10. I, being appointed the registered agent of the above named corporatige, am famijiar with and accept the abligations of Section 607.0505, F.S.

Sgnatract /"/;-——)D owe_7-( =99

P REGISTERED AGENT MUST SIGN

11. This corp{oration owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on intenglblo tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowared to exacute this application as provided for in chapter 807 or 617, F.S. | furthar 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, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the sama legal effecl as if made under oath.

SIGNATURE: _10MMY D, P"\emaoy_ﬁ

SIGNATURE TYPED OR PRINTED NAME OF SIG|

1-(-99  366-597- 4500

Date Daylme Fhona #

CR2ED40 (3/98)




