_ PLEASE READ ALL INSTRUCTIONS BEFORE COM Bb_E@MG'}THIS FORM.
T APPLICATION 1 7§, F-OFIDA DEPARTWENT OF STATE!  ANIT o
: FOR _/q/l 3 $ Sandra B. Mortham ' - i ki ‘
' ¥ , Secretary of State :
REINSTATEMENT =88 owision oF corporaTIoNs 17 AN 2 ) PMI2: €6
DOCUMENT # P 92000070684 ECRETARY OF STATE
1. Comporation Name LUAH ASSEE, ZL.ORIDA
INPUT NATIONAL, INC. .
Principal Place of Business Malling Address
5135 International Dr. 5135 International Dr|
# 4 # 4
Orlando, F1 32819 Orlando, F1 32819
i above addresses arg INCOHTAct n any way, ling through incomedt infonmation and enter omection below. DO NOT WRITE I THIS SPACE
2. New Principal Ofiice Address, I Appiicatie 3. New Mailing Aodress, If Appicatie 3. Dale incorporated or Qusiined
r 5135 In;grngbional Dr. To Do Business in Flonids 04/23/94
Suite, ApL. 4, elc. Suite. Apt. ¥, eic.
4 # 4 $. FEI Numper I [Apaied fior
City & State City & State - Not Applicable
Orlando, Florida Qgriando, Florida 559»3270524 . ;}
" a2010 | Ui “1510 | poa e snsoesr Kl
7. Names and Sireet Aadresses of Each Oficer andior Director (Florida nonprofil corporations must list al least 3 directors) ‘
Name ol OHicers Strest Address of Each
Titiets) and/or Directors Otficer anc/or Director City/ Stale / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
| ]
: ' 51 onal Dr.
|[PSVTD; LEDA  BARROCO 3 33 International Dr. |, ) .ndo, Florida 32819
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8. Name and Address of Current Registered Agent

. Mama and Address of New Registered Agent

Name

LEDA BARROCO
lrseel Address (P.O. Box Number 8 Not Acceriania)

135 International Drive

LEDA BARROCO
706'A Grand National Drive

Orlando, Florida 32819

$ 4 B i :
City - Slate  Zip Cade ;
-FL 32819

 ————

Orlando
" 10. | bewng 3ppainted the regisiered Ewéma above named corporation, am lamiiar with and accept (he obtigations of Secnon 307 0508. = S.

RDJ:dA Date DL’ lC{ﬂl'?

11. Does this corparation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Sifnature or
Rayisterea Agent

m5mﬂhon
AEGISTERED AGENT MUST SIGN

b

See other qide lor nformabon
on stangbie tax.}

Yes D No []

12. Ido nerwfy that the nformation supplied with this ting is volunlanly fumished and does not qualify for the exemption stated in Section 119.07(3)(0, Flonda Stalutes. | re-
teass the Division of Corporations from any liability of non-campliance with Saction 118.07(3)(k) in Ihe evenl thal the injormanon supofied is ceemed exempt from 3c08ss. |
cerlity that | am an oHicer or cifecior or the recewver of krustes empawered [0 execute this application as provided lor in chapter 807 or 817, F.5. | furihar certily thal when ﬂﬂnﬂ
. this rensiatement applicalion the reason for dissolulon has been eliminated, the cormorale name salishies the requirerments of section 807.0401 or 317.0401. F.5.. and that a
l fees owed by tha corporaton have heen pad. The informanon indicated on this appiication is true and accurale. and mMy SIgRANUre shail nave he same (egal eHfect a8 f made

under oath. !
SIGNATURE: Mﬂ%ﬁmﬂeﬁﬂ o647 l
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sae Daytme Phang & i

Suie. Apt. ¥, Elc. s




