; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

S t f Siat
REINSTATEMENT OMEION OF GORPORATIONS SEcRETARY OF STAIE

DIVISION DF CURPORATIONS
PS)SEMENT " PB00008037 990CT 28 AMI0: 39

APPLIED DESIGN SERVICES, INC.

Principal Place of Business Mailing Address
€956 PHILLIPS PARKWAY DRIVE NORTH €956 PHILLIPS PARKWAY DRWVE NORTH % ‘
JACKSONVILLE FL 322568 JACKSONVILLE FL 32256
us Us I; ?
If above addresses are incosrect in any way, line through incorract information and enter correction below. HE' NSTA EM_E_NT
2 New Principal Office Address, f Applicable 3. New Mailing Office Address, if Applicable or Quallfied
To Do Business In Fiorlda
Suite, Apt. #, etc. Suite, Apt. #, slc. 07_“3!'
5. FEI Number Applied For
City & State City & State
6.
- . E875 Adiditional Fes e el
7 Country Zp Touniry CERTIFICATE OF STATUS DESIRED (5 SRR PN

7. Names and Street Addressses of Each Officer andfor Directer {Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
. Title(s) 5 and/or Directors 3 Officer and/or Director 4 Chty / State / Zip
D JETER, JAMES M 10991-55 SAN JOSE BLVD. SUITE 14 JACKSONVILLE FL 32223

-1 1/05293-—0101 4-—009
EXRk 750 7

¥k 53, 70

8. Name and Address of Current Registersd Agent 2. Name and Address of New Registered Agent

Name

MORGAN, ROBERT M
10110 SAN JOSE BLVD. N
JACKSONVILLE FL 32257 Sutte, Apt. ¥, Etc.

Strest Address {P.O. Box Number is Not Acceptable)

CR2ED40 (/99)

Gty State | Zip Code
-

10. I, being appointed the registered

t of the above named corporation, am famlliar with and accept the obligations of Section 807.0505, F.S.

Signature of / e Tl Cs \ : F wi 3
Registered Agepit : - . Date C
v v Aieers‘ﬁs'RED AGENT MUST SIGN

11. 1 certify that | am an officer or direc%ceiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.5. | further cerlify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corpotate name eatisfles the requiraments of section 807.0401 or 617.0401, F.S., that all lees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for 8n exemption under seclion 118.07(3)(i). F.S. The Information indicated

AD
lofaafad () <1473

SIGNATURE:

bkhiade @&l



