. .PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 6?" "u,\ FLORIDA DEPARTMEMNT OF STATE

Sandra B. Mortham R
FOR . A Secretary of State HLED
RE'NSTA-FEME NT S DIVISICN OF CORPORATIONS

1110: 26
DOCUMENT # //MMWM/ g7SEP 22 R

1. Carporation Name

OWanswers, inc . TR
Principal Place of Business " TMailing Address .
1Ho N orlmJo Aw. 140 AL Orlande Are
SuiTe SO ST 5D

Whnre! nrk FL 3L Wiverer Pk, FL 52764

it above addresses are incorect in any way, tine threugh incorrect information and enler correction below.

2. New Principal Oflice Address, It Applicable 8. New Maiiing Oifice Address, If Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida
, B — o1[zsfiaas
Surle, Apl. 4, elc. Suite, Apl. #, efc.
5. FEI Number Applied For
Cily & Stale Gity & §iaio SOL 329 1754 Nol Applcoris
Zip Country 2 Country " GERTIFICATE OF STATUS DESIRED o ;

7. Names and Streot Addresses of Each Oflicer and/or Direclor (Florida nonprofil corporations must list at least 3 directors)

Name of Officers w Street Address of Each
Title(s) and/ar Direclors Officar and/or Director City / State / Zip
1 2 __[ 8 (Do NOT Use Post Office Box Numbers)
foidee|  Kesin Powns o A Orlurslo Ave »J..mr Ark L 53”‘8"1
. __S.Te LS50

(LRI L ]

| REINSTATEMENT %227 -

P S 567:27:?7*_

N 8. Name and A:i'a}e—ssiorf:‘u_rrent Reg-l_slered Agent L 9. Name and Address of mnsglslered Agent
Name
ewin b e ] ey
} Kl‘w M O “L A'N’ Stieel Address iP.0O. Box Number;ls-il ﬁﬁ‘f%{W‘
Syrre LB Suite, ApU T e SRS TS RS, T
h}\“-w( “rL 3L-7m City Slale | Zip Code

10. |, being appoinied 1he ragistpredyagent of the above red corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

e 9 IS/

Signature of
Repistered Agent ___ ? )
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sen other sid for information
Dept. of Revenue under 8. 199.032, Florida Statutes.  Yes = no on Intangible tax

12. | certily that | am an officer or director or the receiver or trustes empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
1his reinstalemant application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporatuon have been paid and the names of individuals listed on this form do nol qualily for an exemption under section 119. 07(3)(0 F.8. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same fega! effect as if made under oath,

SIGNATURE: __ 1(“‘“ ﬂw Kevrn Awr_v_s A 15}/«7 4o ean-611Y
SIGNAN URE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Ddte Daytimo Phone ¥

CR2E040 (12/95)



