PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION /a’f“*m-é FLORIDA DEPARTMENT OFKéTATE
FOR A Sandra B. Mortham
o 2 Secretary of State
REINSTATEMENT s’ DIVISION OF CORPORATIONS

DOCUMENT # qu po0 O 1396

1. Corporalion Name 97 FEB !Ll AH ]O 2?

-—me — SECRETALT £ STATE
SOLUTION SE‘I—; e, TALLARASSIL, FLORIDA,

Principal Place of Business Mallmg Address
‘/9‘1)8 Commerce gﬂim 6 Po. boy 1332

LonGuocoh L LodGuwooy L 32759
NGLocoh L 32350 Guwooly HE %@STA}&MENTEG 9 )

11 above addresses are incorrect in any way, line through incarrect information and enler correction below.

-1-ED

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Quahhed
To Do Business in Horida 3 ?
Suile, Apt #, etc. Suite, Apl. #, eic. ALCYN ’9 5
6. FE| Number Applied For
City & State City & State 51- 3320 22 Not Applicable
- n 6. B A
Zip Country Zp Gountry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list al least 3 direciors)

Name of Ofticers Sirest Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)
%;;;g Trseph J. Steeqbetbe (378 Shdy Eaoll oy Wy 5,27 -
” =

pres | wWilliam A Sra99 1327 (onNGHILL DR

Al . A’OP‘U\ o 3271
VP | Eraest L. W//J/'ﬂy 78 5/)""7 batge Winfer FArk Fl-
Di'wr 2275

ATRIW NP RN
B 5']'3? i ':81'—1_'!1'3._4

~112/ 1:

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Toseph T. Steenbele | |
Street Address (P.O. Box Mumbaer is Not Acceptable)

|37B 5” ABY KNOLL er Suite, ApL. #, Etc.

LONC; LWIoOTY L 32750 iy Sate | Zp Code
10. |, being appointed the regisiered aggent ?bove ad corporation, a| iliar with and accept the abligations of Section 607.0505, F.S. FL
Signature of
.R astered fgent REGISTERED AGENT MUST SIGN ) pare - “9%1// 42 T
A1, Does’ this corporation pay any intangible tax to the {See other side for information

Dept. of Revenue under S. 199.032, Florida Statutes. Yes IE/N'O [] on intangiblo tax.)

12, } certity that 1 am an officer or director or the receiver or irustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certity thal when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satigties the requirements of section 607.0401 or 617.0401, F.S., that alt lees
owed 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)(-) F.5 The miormamm indicated
on this application is true and accuraie, and my signatupp shall have the same legal effect as if made under oath.

SIGNATURE:& ’ ;////? 7 Yo7 P morses
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone ¥

CR2EG4D {12/96)



