PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham b
REINSTATEMENT Seorotary of Stalo R b

DWISION OF CORPORATIONS ‘ =

[DOCUMENT #  P9B000095141 o70EC 19 P %20

1 Corporation Name T}’.\TE
LIVE SYSTEMS, INC. SECKL 1L ARIIA

TALY ARAS uh
Princlpa! Piace of Businass Mailing Address
210 ARCHERS POINT 210 ARCHERS POINT
LONGWOOD FL 32779 LONGWOOD FL 32778

2. New Principal Oflice Addross, If_Appllcwhlo 3. New Mailing Ofice 7 Address if Apphéat;le T 4DaleI"ncorp—oréled"(;rEJuallfned
369 Ashley Lane To Do Business in Florida 11,20[1996
Sutte, Apt. ¥, elc. Sulto, Apt. 4, elc. R
B o 5. FEI Numbor Applied For
| City & iato Ciyd S | e MM 59-3431561 Not Applicablo
P J— 6
A ) Country Zip Counlry $8.75 Additlonal Fee required
87048 CERTIFICATE OF STATUS DEsmEDH Tor a Certificals of Status

7. Names and Streel Addresses of Each Olncer andfor Dnrec!or (Florida nonprom corporatlons ‘must Ilsl at Ieasl 3 directors)

Namae of Officers Street Address of Each
Tile{s} and/or Directors QOfficer and/er Director City / State / Zip
h] 2 e 3 (Do NOT Use Post Office Box Numbers) I
D GIBSON, CHRISTOPHER R 210 ARCHERS POINT LONGWOOD FL 32779
1369 Ashley Lane Corrales NM 87048
D CHAPPELL, THOMAS J - 210 ARCHERS POINT LONGWOOD FL 32779
e e HODD RS =g
2/ 22/ AT 01063 - (I
ﬂ eI &!{*##?’f_.u (1§
B ’ i B 1| n‘n;!ﬁ:t *‘J‘P L e
~124en ,fwfwﬂlnb =004
R bk, 7D ddemeai, Th
8. Name and Address ol CUrrent Hgglstered Agant : T 0. N}ame and Address of New Registered Agent
Name -
CORPORATION SERVICE COMPANY “sTW :i'de‘ am A ﬁgrb M scentaie]
1201 HAYS STREET roe rass 0x Numbet |s Not Acceptable
201 E. Pine Street
TA.U.N‘IASSEE F'. 32301 Suite, Apl. #, Elc.
Suite 1200
f City Siale [ Zip Code
. 2 / 70rlando FL. | 32801

10. l.petng appointed the regisifreg/ageft of the Ahlve named come@ralion, am fapfli h and accept the obligations of Section 607.0505, F.5.

Slgnature of

Reglstered Agent _____ .. bae . 12-18-97

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current yeér (See other slde for infarmation
Intangible Personal Property tax due June 30. Yes L] No [3 on intanglole tax)

12, | oertlfy that | am an oflicer or director or tho raceiver or trustee empowsred to execule this applicalion as provided for in chapter 607 or 617, F.S. 1 further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5., that a!l foos
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under seclion 119.07{3)(1), F.S. The information indicated
on this application is true and accurale, and my signalure shall have the same legal efiect as If made under oath.

SIGNATURE: %‘4‘7% CENHRISTBFIER |2, & 18500 JZ/@/?? 505~ 20-08t|

CR2ED20 (8/97)

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phan #

R : . C 'd
If ebove addressas are incorrect in any way, line through incorreel information and entor corection below é 6()



