PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS | FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE LAPF’R% i =
FOR Sandra B. Mortham 1: tm‘?:!
Secreatary of State -
REINSTATEMENT DIVISION OF CORPORATIONS K410 a1
- ' a Ak N
DOCUMENT # P96000044055 B/ROVEE H N
1. Corporation Name - S ,’1'\
SECRETARY OF,
ADVANC}E SYSTEMS CONSULTANTS, INC. ThLLAHASSEE, .LO‘F%IDP«
Principal F'[ac; of Business Maiing Address

4116 E EL GAMINO REAL 4116 € EL CAMING REAL
LAKELAND FL 33813 LAKELAND FL 33813
If above addresses are Incarrect in any way, line through incomect Information and enter correction below. RE iﬂ STA =1V

2. New Principal Office Address, IF Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Quéli e
To Do Business in Florida

Suite, Apt. #, etc. Sulte, Apt. #, etc. - . 05“7” .
5. FEI Mumber Applied For

Gty & Sata Ciy L 5iete ’ ' - 593381622 Notopicatle
s ,

ap Country Zip Country CERTIFICATE OF STATUS DESIRED [7]

7. Names and Street Addresses of Each Officer and/or Diractar (Flerida nonprofit éorporations must list at least 3 directors)

Nama of Officers ~ Street Address of Each )
Title(s) and/or Direclors Officer and/or Director City / State [ Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D THOMAS, STEPHEN L 4118 E EL CAMINO REAL LAKELAND FL 33813

SOO002ESg S s R ——

~TZ/f G2
ek 7Ol 00 sk 750,00

SpOOpEEoanE S 7

J_J'l"11 n’ﬁ 1 r'u n’l ’ﬁL‘i

#%##**B.?S *ﬂ-#ﬂrdv#-ﬁ ?4

8. Name and Address of Current Registerad Agent ) ) 9. Name and Address of New Registered Agent

Name

THOMAS’ STEPHEN L Strest Address (P.O. Box Number is Nat Acceptable)
4116 E EL CAMINO REAL
LAKELAND FL 33813 Sulte, ApL %, Etc.

City i State | Zip Code

) FL

CR2EQ40 (9/98)

Signature of

10, 1, being appaintad he%ﬁmﬂ age & named corparation, am famillar with and accept the obligations of Section 807.0505, F.S.
Registered Agent -,

//«~/7—-?e?

b REGiSTERED AGENT MUST 8IGN

11. This borporation owes or has paid the current year J ‘ {See :M%%a’ tion
Intangible Personal Property tax due June 30. Yes MO L] ™ “ontrian 'L'rzé"a

12. | certify that [ am an officer or directar or the recelver or tustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfias the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the comporation have baen paid and the names o}dindividuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accuraie, and my signaturessiiall have the same legai effect as if mads under oath.

IH{7-7F 94(-b¥/0f

Dale Daytime Phone #

SIGNATURE:




