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<o T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION £ b, 3 FLORIDA DEPARTMENT OF STATE
FOR , Sandra B. Mortham i ki
REINSTATEMENT Secretary of State | ,,'-;‘LHHA_RY O S1AIL
T DIVISION OF CORPORATIONS 1y _S]OH DF qu;‘{"J r"‘.'.’.‘-f;’“f(_i";"-
P96000068865 (0
| DOCUMENT # (0) 9300T 21 AH10: 50

| 1. Carparation Narfe

F.0.R.M.E. SYSTEMS INTERNATIONAL, INC.

Prncipal Place of Business Mailing Address
27910 U.S. Righway 19, N. 27910 U.S. Highway 19, N.
Clearwater, FL 33761 Clearwater, FL 33761

REINSTATEMENT

If above addresses are incorrect in any way, fine through incorrect information and enter correction below,
| 2 MNew Principal Office Address. H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 8/1 6/ 96
Suile. ApL ¥, etc. Suite, Apt. #, etc.
5. FEI Number Appliad For
[ Cry & State City & State 59-3402917 Not Applicable
L —_—— e 6. c
SB.7H Adawianal Fec requited
25 l Countoy o couny CERTIFICATE OF STATUS DESIREDCK. [P
7 NE%QS and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each !
' Titieds) and/or Directors Officer and/or Diractor City / State / Zip
1 e 3 {Do NOT Use Post Office Box Numbers) 4
PST Evenstad, Kirk 27910 U,S. Highway 19, N, Clearwater, FL 33761
AR
FD Liberti, Frank E. 27910 U.8, Highway 19, N. Clearwater, FL 33761
400003032329 ——5

~11/02/99--01051--021

L ¥ERRO00. 00 #9200, 00
400002032324 — 5

gl =702793--01051--022
% W\qﬂ BHRRSSE, 75 #HRKGSS, 75
> A

9. Name and Address of New Registered Agent

8. Name and Address of Current Reglstered Agent

Brotonentis, Kenneth G. Nf."ﬁerti. Frank E.

1591 Gulf Boulevard Streel Address (P.O. Box Number is Nol Acceplabie)
27910 U.S. Highway 19, N.

Penthouse 2

Clearwater, Florida 34630 Suite, Apt. #, Etc.

°‘81 earwater S,’-_‘-‘f ] 15’% 1

R — 1
10 1. being appointed the & ent of thﬁmrmmlion. am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of /
Registered Agent Date __10/14/99 — —

j‘mh E WL:lbeVrt Y REGISTERED AGENT MUST SIGN

(See other side lor information

11. This corporation owes or has paid the current year r side
Intangible Personal Property tax due June 30. vesd Nod on intangible tax.)

12,4 certly that | am an officer or director or the receiver or trustee empowered lo execute this application as provided lor in chapter 607 or 617, F.S. | funther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
awed by the corporation have been paid and the names of individuals ksted on this form do nol qualify for an exemption under section 119.02(3)(i). F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as f made under cath.

[ ‘M »Director 10/14/99  727-723-0040
\WP{TH2EW @A FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2EDA0 (198)




