PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION FLORIDA DEPARTMENT OF STATE AP PRN VED
. FOR Sandra B. Mortham fll\L i?[] :
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1997 FEB 12 &M 10: O!
DOCUMENT #@}500000 495 |
1. Corporation Name SE‘CRETARY D TATE

TALLAHASSEE, FLORIDA
Sguare Four, Inc,

Principal Place of Business Mailing Address

2700 Hadley Road
Tallahassee, Florida 32308

11 above addresses are incorrect in any way, tine through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 / 06 / 95
Suite, Apt. #, slc. Suite, Apt. #, elc.
5. FEI Number Applied For
Cily & Stale City & State 59 3306 027 Nel Applicable
6.
: - W SE.75 Additional § oo re el
7o Country Zp Country CEATIFICATE OF STATUS DESIRED o Gt o ey

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofil corporations must hist at least 3 direclors)

Nameg of Officers Street Address of Each
Thie(s) and/or Directors Officer and/or Direclor City / Siate / Zip
1 2 . 3 (Do NCT Use Post Office Box Numbers) 4
D Stanley Steele 2001 Miccosukee Road Tallahasse¢, FL 32308
D Tom QUick 2700 Hadley Road Tallahassee, FIL, 32308

i Utnm@a:ai g

!smtl P e

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

i’aEii\iSTll\'l'EMEN'lM o

Name

William E. Whitlock, III

610 North Duval Street Streef Addrass (P.O. Box Number is Not Acceptable)

Tallahassee, Florida 32301 Suite, Apt. #, EXc.

City State | Zip Code

10. 1, bathg appointed the registered agent of the above named corporgi#an, am familiar with and accept the obligafions of Section 607.0505, F.8

Signature of ’
Registared Agent _ .\ h
» nEGlSTEny! AGENT MUS

oate _February . 11,..1997

IGN

11. Does this corporation pay anyAnhtangible tax to the (See ather side for information
Dept. of Revenue under S. }89.032, Florida Statutes. Yes[ ] No on intangile tax.)

12. | cerlity that | am an officer or direclor or the receiver or frustea empowered to exacute this application as provided lor in chapler 607 or 617, F.S. I further centily that when liling
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.§. The lnl‘ormallon indicated
on this application is true and accurate, and my signatuse shall have the same legal effect as if made under oath.

February 12, 1997(908) 668-0389

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone &
; Director

SIGNATURE: ___.
SIGHAORE AND Tv

Tom Qui

CR2E040 (12/96)



