PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLET]NG THIS FORM.

:  APPLICATION FLORIDA DEPARTMENT OF STATE Ak RUyin i
v FOR Sandra B. Mortham M {0
Secretary of State L‘&f}
REINSTATEMENT _DIVISION OF CORPORATIONS 98 ore oy, M
DOCUMENT # P96000077831 gy e O
1. Corporation Name "ﬂrLL A rAf%JSEé}f‘ Egﬁ%ﬁ

BISTRAC COMPUTER SYSTEMS, INC

Principal Place of Business Mailng Address

451 CENTRAL PARK DRIVE #B 451 CENTRAL PARK DRIVE #B
LARGO FL 33771 LARGO FL 3371

Ii above addresses are incorrect in any way, line through Incorrect information and enter correction below. F;E!NSTATEMENT____S.—-«—H

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09 1 8 1 996
Suite, Apt. #, efc. ' Suite, Apt. #, elc. ) - " I
5. FEI Number Applied For
City & State City & State 59-3402314 Not Applicable
= o - — = 5. ) ¢4 T et
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [T [

7. Names and Street Addressas of Each Officer and/or Director (Flonda nonprof t corporatuons must Iist at least 3 dlrectors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 ) 2 ’ 3 {Do NOT Use Post Office Bax Numbers) 4
PST JEROSKI, PATRICIA 14130 ROSEMARY LANE LARGO FL 33774
- ' ' Q=N L L g S L
1 2 "‘c_l "’:lbwl_’]li}ﬂ’-‘——BD 1 -
" [y iy
, Mﬂuf\\‘\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T T T Mame
JEROSKI, PATRICIA A Shrest Addrass (P.O. Box Number Is Not Accepiabie)
451 CENTRAL PARK DRIVE #B
LARGO FL 33771 Suite, Apt. %, Etc.
City i - State | Zip Cade
i FL|

10. 1, being appoinied the reglstered agant of the above narped corporation, am familiar with and accept the obligations af Section 607.0505, F.5.

T UIRED. e 11 /0 /58

Slgnature of .
Registared Agent

REGISTERED AGENT

SIGN

11. This co%poration owes or has paid the current yéér (See ofher side for information
Intangible Personal Property tax due June 30. ves D4 no [ on intangible tax.}

12. 1 certify that | am an officer or diractor or tha receiver or trustee empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(0), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ¢ fott B s /e S HE e fCr?fn, vél JSeposki / Z/ / ;&

Date Daytime Phone #

V27 £80- 9464

CRZE04D (3138)




