PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| " APPLICATION  «Bi¥z, FLORIDA DEPARTMENT OF STATE
FOR &r Sandra B. Mortham 7 .
Secrelary of State o E e
REINSTATEMENT DIVISON OF CORPORATIONS I )

DOGUMENT # P95000092224 o7 1OV 26 T 715
1. Corporation Namo o
Ll SUATE

MOSLER COMPUTER SERVICES, INC. i i S
—l."\{\ .h,'fl.."\‘.')(\'.n!:'.{' TLORIY

Principal Place of Busincss i Malling Addrass T

638 DOTTEREL RD 638 DOTTEREL RD

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

REI G
NSTATEMENT <] w0

If above addressos are inconcct in any way, line thiough incarecl inforimation and enler coneclion below,

2. Now Principal Olfice Addioss, I Applicatile 5. Now Maiing Office Address. it Applicatile | 4 Date Incorporated or Qualiied 4oy rar
To B Buaness In Florida 12/04/1995
Sule, Apt. 4, etc. Suite, Apl. ¥, etc. E e F SR I -
5. FEI Numbet Applicd For
Cily & State o ' | city & S1ate” o T 650621223 J JNoi .App.licﬁblo
. o o . . o 6’ - - TTTTETT T e e e SRR
Zip } Country 2p Country CERTIFICATE OF STATUS DESIRED (] s?‘,?r :g;’:{}gg:{: :?gm‘lf,’“
7. Names and Siror;tidd?resso’é 51 é{iél[ leicpr and/or Di-r.(_sc_.lor (I_f_Ioridarné;rﬁ(iojﬁ?gé[';.J:qrraléahis;_n-’nru_grjisi éliléaé’( 3 dlreéiEw:rs:) S . o .
Name ol Oflicars Sireot Address of Each
Title(s) and/or Diroclors Oflicer and/or Director City / State / Zip
1 2 - i o | 3 (Do NOT Use Post Office B Nunibers) - )4 B
D R, WARREN B 83 § BEACH RD HOBE SOUND FL 33455
‘P——PURGESS, KENNETH J BB BOWERERRD 000 77 TUDELRAY BEACH FL 33444
YoTTEREL

(RUIRTS TS Joiges:
B I P L

8. Name and Address of Current Regl-s-téte.d Agent i - o r»lﬁanri;;r;d';\dic'ifes-s' ofrrié;ﬁééirsicred Agm-\l.
FASULO, ROBERT H g
C/0 ADAMS, VINER AND MOSLER | Streot Address (PO Box Number is Nol Acceplable) N 8
r v w
250 s AUSTRAL'AN AVE' *S“ ’7 [— é’o (J '*gai'l’éfj(pi’#’. Etc. T T T o T e 0 T T : g
WEST PALM BEACH FL 33401
Gy T B l Staie” jz’]’;i'ba'cie
101 Boing Bppomiod ifd registesid agent of thy?Bhovo nemad corporation, am familiar with and aceept the obligations of Seation 667.0505, F87
RSpereshos o . 2/ 29/97
. T REGISTLIED AGENTMUSY SIGN o
11. This cc_;rporation owes or has paid the current year (Sec ofhor side for Information
intangible Personal Properly tax due June 30. Yes [ ] No E on intangiblotex.)

12. | certify that | am an officer or director of the receiver of fruslee empowatod 1o execute this application as provided for in chapter 607 or 617, F.S. | furthor cerlify that when fiting
this ralnstatemaont application, tho reason for dissolution has been oliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5, that alf fces
owaed by the corporation have boon paid and tho namos of individuals listed on this form do not qualily for an exemption under soction 119.07(3)(), F.S. The information indicalod
on this application Is true and accurate, and my signature shall have the samo logal effect as if made under oalh.
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