APPLICATION ' FLORIDA DEPARTMENT OF STATE} ;:n i
Sandra B. Mortham Ei &0
FOR . S
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS . ST JiH -2 PH 3
DOCUMENT #
1. Comoration Name P95000057830 Mgléé\{ G‘PLSO‘%E
SOFTWARE TRAINING AND SERVICES, FIASSES, FLORIDA
Principal Place of Business Mailing Address )
presista o NIRRT R ACARTEAA
GAINESVIELETFL 32601 GAINESVILLE-RL-32€01

If above addresses are incarrect In any way, line through incorrect information and enter correction below.

2 New Principa| Office Addrass, If Apphcable 4. 3. New Mailing Qfflce Addfess if Anplicable - 4. Datelncorporated or Qualified

Q—QJ\)LJ [ Ny" -i’.:\11 5}_{99‘1 Ll L%-L < ST B- q_ To Do Business in Florida 07/24”995

Sujte, Apt. 7, &ic, Suite, Ant. £, etc.

(LA NgSULLE 1{{—' (ol (osQuILeE BL 5. FEI Nuraber Applied For

City & Stale City & State 6Cf '55 L{ r) 33 (.,0 Not Applcatle

?7;7-(0 o ﬂi(iugg,o & Pl | ﬁﬁ%&u ' CERTIFICATE OF STATUS DESIRED ]

7. Names and Strest Addresses of Each Officer and/or D irecior ("Ionda nonproﬂx corporancns must st at [sast 3 d|rector5)

Name of Ofiicers Street Adcress of Each
Titles) and/or Directors Officer and/or Direstar City / State / Zip
2 3 (Do NOT Use Post Offics Box Numbe's) 4

D ANSCHULTZ, ADANA M 6519-405 NEWBERRY RD. GAINESVILLE FL 32605

b GARCIA, JORGE A - 4100 N.W. 8TH PLACE GAINESVILLE FL 32606

o~

EEE%%T

§. Name and Addrass of Current Regustered Agent ) ; 9. Name and Address of New Heg:stered Agp_(nt 7

ANSCHULTZ, ADANA M LI"MM M AR ORTZ

Street Address (P.Q. Box h.umoer is Not Acceptable)

1107 NW. 6TH ST,BL0G. e
! Hod w 9% STREET, STE B
GAINESVILLE FL 32601 T : f

State | Zip Code

o - — -
' — &Am%gmud FL| 22000
10, 0, be?ﬂg apooingd the registered agem of the above naméd corporat: n, am farmiliar with and accept the obligations of Section 607.0505, F.8,

Signaturé of . CREE ST A - B 7-7 Q-y{ /
Register‘#d Age catSIN - )\-\ = = R Date _ A Thf CE(O

_G\S .ba.a-ﬁ"EN‘r MUST SN

11. Does this corporation pay any mtanglb{e tax to the (e other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes (1 No X on Intangole tax.]

12. | ceniify that t am an officer or direcior or the receiver or frustes empowared to axscute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, ihe reason for dissalution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the carparation have been paid and the names of Individuals Iisted on ihls form do not qualify for an exemption under section 112,07(@)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

le%f [0:& (%9> 274-9880

T g )
E AN’D TYEED QR PHNTED NAHF—;QE&LGWG DFFICER OR DIRECTOR Daie Dayima Phone i

SIGNATURE:

CR2E040 (7/96)



