PLEASE READ ALL INSTRUCTIONS BE.FOR&; éOMPL_ETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
(‘A?PL;gART'O Katherine Harrls '
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS _ FILED

DOCUMENT # P95000057880 9NOV IS PH |1 32

1. Corporation Name
- SECRETARY OF
ABSOLUTE STORAGE, INC. | TALL Aﬂ%ﬁf}f JATE

Principal Place of Businass Malling Address

800 WEST LANDSTREET ROAD 80 WEST LANDSTREET ROAD
ORLANDO FL 32624 ORLANDO FL 3284

If above addresses are incomect in any way, line through incorrect information and enter correction balow. W
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date | ted or Qualified
Yo Dom In Florida .
Suite, Apt. ¥, etc. Suite, Apt. #, etc. .
. &. FEt Number
City & Stats City & State 55-3322404
i i e. A 19 [
Zip Country z® Country CERTIFICATE OF STATUS DESIRED [ RN

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations muel list ot least 3 directors)

Name of Officers Sirest Address of Each
1Tllle(s) ; end/or Directors 3 Officer and/ot Director . City / State / Zip
PD REECE, BRIAN 800 WEST LANDSTREET ROAD | ORLANDO FL.  Seldd 2V
O |REECE, WAYNE P 15-0OUTH-MABNOLI-AYENUE ORANDO i 52
: - K240
VPO  |REECE, MARY T 800 WEST LANOSTREET ROAD ORANDO FL 2 T2Y
2] ——X.
-1 --01021--011 .
NN PE0 00— ksk 780, 00—
8. Name and Address of Current Registered Agent 9. Nams snd Addresa of New Registered Agent
Name E
LEKLEM, JOHN A Birost Address (P 0. Box Numb#T s Not Acoepiabie) §
17 SOUTH MAGNOLIA AVENUE E
ORLANDO FL 32801 Sulte, Apt. ¥, Elc.
[ Chy State Code
[IWA / FL |

‘above named Corporalion, &m femilier with and accepl the obligations of Bection 807.0505, F.5.

SEQUIRED e 00497

, \ V' REGISTERED AGENT MUST SIGN

10. 1, being appointed the

Signature of
Registered Agent

11, | certify thal | am an office{ of direclor or the recelver or trustee empowsred 1o exacute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applicatid®, the reason for dissolution has been atiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0404, F.S., that all fees
owed by the corporation have been paid and the names of individusls listed on this form do not qualify for an exsmption under section 119.07(3)1), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: i *:3 UIRE : A%V/ﬂ’ YO 7-FBE8 -0
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ) Date Daytena Phone #




