LEASE HEAD ALL INSI1HRUU LGS cEFORE CUMELE FING T Hls FORM.

APPLICATIO g’?“%l IRIDA DEPARTMENT OF STATE
FORA S‘gﬁ};‘% Sandra B. Mortham FILED
REINSTATEMENT % Secretary of State '
- A S DIVISION OF CORPORATIONS oMM =T P L L
. . ]
DOCUMENT # 95000037999 Sy e STATE
1. Corparation Name AL AHA u:i, [LC';(:UA

CAMPUS INFORMATION SERVICES, INC.

W99 -~ [2AY

SO SR EL B —— 5
S =08 A11/93==01 0051015 |
P T A S o T S

SO0 B2 ES S

—

PRELOED. I ¥R 050,00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
Pat Bradle
Is(iitenz‘l'fraMEI Streel Address (P.O. Bo}xINumber is Not Acceplable) ,
5700 FEscondida Boulevard,

535 Central Avenue . Suite. At 7, Eic. ;
St. Petersburg, FL. 33701 Suite 401

City Stale | Zip Code

St. Petersburg FL | 33715

10. 1, being appointed the

Repstered Agent

ed agenl of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.§

il S Date __.. . -
IATERED AGENT MUST SIGN

e

Pat Bradley

11. Does this corporation pay any intangible tax to the ot e for miomation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] e O agie oy

12. | do hereby cerlify ihat the information supplied with this tiling is voluntanily furnished and does not ouality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | re-
sease the Division of Comporations from any liability of non-compliance with Section 119.07{3)(x) in the event that the information supplied is deemed exempt from public access. |
certity that | am an officer or director or the receiver or trusiee empowered 10 execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filin
this feinslaterment application the reason for dissolulion has been eliminated, the corporate name sausfies the feguirements of section £07.0401 or 617.0401, F.8,, and that all
fees owed by Ihe corporation have been paid. The information indicated on this application is true and accurale, Bnd my signature shall have ihe same lepal eflect as if made

under oath.
SIGNATURE: )Sfd ;é

Principal Place of Busingss Mailing Address
535 Central Avenue )
Suite 411 | aly
S RI—— REINSTATEMENT /14"
i above addresses are incorrecl in any way. ling through incorrect information and enter correct.on below. DO NOT WHRITE IN THIS SPACE
2. New Pancipal Office Address, Il Applicable 3. New Mailing Agddress, I Applicable 4. Date Incorporated or Quallied
5700 Escondida Boulevard To Da Business in Fionda
Suite, Apt. ¥_elc. Sulle, Apt w_ elc. - | 5f12/9% .
Suite 401 5 FEY Number Applied For
Cry & State T T T T ewd stae T -3 42 Not Applicabla
St, Petersburg, FL o 559 3335 o AR i
Zp Country Zp Courtry 7 -5 ‘Rdditional Fee reguired]
33715 ];inel las CERTIFICATE OF STATUS Desrgo 4L io0 Goritcaie of Stotug 1
7. Names and Street Adgresses of Each Oticer andlor Director {Florida nonproht comoralions mayst kst a: least 3 directars) T )
Name of Ofhcers Streel Aodress of Each
Trke(s) andtor Directors. Oiscer andror Duecior City 7 Stale / 21p
1 2 3 {Do NOT Use Post Oflice Box Numbers} 4
Suite 401
C/D/T ]| Neil J. Bradley 5700 Esecondida Boulevard St. Petersburg, FL 33715
Suite 411 &
P/S/D | Kirk D. Trammel
,/ / 535 Central Avenue 5t. Petersburg, FL 33701

b
-

CRZEDA0 (12/95)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

Dale h | Qavime Prone s




