gL

. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ; Sandra B. Mortham " o ,m}i
\ . Secretary of State @ I A

REINSTATEMENT 3 DIVISION OF CERPORATIONS E' E 5“” t k
DOCUMENT # P96000058308 g7HOV 26 A1 12
1. Corporation Name st CRi m:i oF .:TME
MANAGEMENT SOURCE, INC. AEPRHASEE FLORIDA
'Principal Place of Buslness o Malling Addross

609 N HYER AVE 609 N HYER AVE ” "IHH
ORLANDO FL 32603 ORLANDD FL 32609

if above addresses are incorract in any way, line through incorrect informalion and enlor corroction bolow.

%, Now Principal Olfica Address, M Applicable ™~ | "3 Rew Malling Olfice Addross, T Apiicabilo 4. Dale Incorporated or Qualiiiod
- -
o 89 N MAITLANMD AL ,ﬂjp,ﬁu;cﬁ..,..____ | veobushess in Forsa 07/10/1696
Suite, Apl. ¥, elc. Sulte, Apt. 4, plc.

I5af 5. FEI Number

City & State _{j‘ _Et_, 1 ciye Slay &I 0 EL ] 5 9 T 3—? Qu

§8.75 Addillonal Feo required

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] [T ATy s
" { 7. Names and Btrest Addrasses of Each , Officor and/or Dlrociur (Frorida nonprom corporahons must list at |9§§t__3 dlreclors) o o : _____: _- T
Nama of Officers Stree1 Address. of Each
1Tllla(s) o and/or Directors 3 (Do NOT?]fslge!!’osr}%wl rgox humbers)
PVPD | WOMACK, PAT 609 N-HYER AVE~

LM TP BRE |y
AT 7 KM Y olL f 3289 |

CR2E040 (8/27)

,{ﬁ
GODOE S85e 1 4nE -k
12/02797--01105--014—
JeeeERETtT sk ] 65, 00
8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent N
- - e ,,
KEMF, £ DAVID e ]
800 N HYER AVE Streel Address (P.0. Box Number [s Not Acceplable)
ORLANDO FL 32803 ST B
City - State | Zip Code

0. 1, belng appainted tha registered agont of the above named corporaiion, am famillar with and accept the obligations of Section 807.0505, F 5.

Signature of Lo :
RegisleredAgent __  © i Date
REGISTERED AGENT MUST SIGN

11 . ThiS corporation owoes or haS pa'd the Curfent year (Seo other side for |nlorma;;;1 o
Intangible Personal Property tax due June 30, Yes ] No |:] on Intangible ax.)

12. I contify that | am an officer or director or the recaiver or trusloo empowered to execute this application s provided for in chapler 607 or 617, F.&. { further certily that when filing
this relnslatemant application, the roason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 6817.0401, F.5., that all feos
owed by the corporation have beon pald and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(), F.8. The InTormatlon Indicated
on this epplication Is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: - M’V@"é e wompk - /5 11 yor-224666 Y

SIﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERGR DIRECTOR Daytime Phone #



MANAGEMENT SOURCE, INC,
POBOX | 531
ORLANDO, FL 32802
407-226-8669
FAX: 407-228-2087

o

November 14, 1997

Florida Department Of State
P.0. BOX 6327
Tallahassee, FI1. 32314-6327

Atin.: Andy Dunlap
Dear. Mr. Dunlap

Per our conversation on November 14,1997 in regards to my annual report. 1 am remitting check # 1081
for the amount of $165.00. Due 1o that I did not receive any documeniation regarding my annval report
check being sent back to me in March. 1f you have any further question please do not hesitate 1o give me a
call,

/ Zb @a)
Pal Woma

cc: File
ASR



