PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Sandra B. Mortham
Secretary of State oy ol &
REINSTATEMENT DIVISION OF CORPORATIONS { l L. L. [)

DOCUMENT # P96000102880 970EC -9 AM 8: 35

1. Corporation Name

CTI ON-LINE SERVICES, INC. SEURETARY OF STATE
- TALLAHASSEE. FLORIDA

Principal Place of Business ‘Maling Address ~— T

0351 OVERSEAS HHWAY %369 OVERSEAS HIGHWAY “ ‘

BUITE 3 SUITE 3

TAVERNIER FL 33070 TAVERNIER FL 33070 r R

it above addresses arc inconectin any way, line thiough inconect irdormation and enler correclion below. REI N‘STATEMENT z 7
2. New Principal Olfice Address, I Apphcable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 12’18’1996

Sulle, Apt. 4, eta, T T sulte, Aptw,ele. T T T _

5. Félﬁumbpr Appllnd Forr

Not Applicable

City & State T Cily & State T I b) I) (J
: A T

CERTIFICATE OF STATUS DESIRED EI

Zip Colnlry h Zip T '[_Céﬁntry""

7. Names and Sireot Addresses oi Each Officor andfor [mector (Flnnda nonprom corpérﬁﬂons mus! lisl &t Ieast 3 dlreclors)

Name of Oficors Streel Address of Each

Title(s) and/or Direclors Officar and/or Direclor Gity / State / Zip
1 2 o o 3 7([10@91 Uso PqitOflnco Box Numbors) I B o
D AUSTIN, WILLIAM Il 93351 OVERSEAS HIGHWAY, SUITE 3 TAVERNIER FL 33070

V| Gail I Rustry

—— - Q’*} A35) QQ uhms_ﬁmi Bl lﬁdﬁﬂ\l £ _Fkﬂ :330 i 0

v \JG}\Q‘_}DJ‘BF\SS 9335 Q)é‘f,ﬂ)‘ ﬂwsf#’ F-Tp\bcm}ttr HJ};}U\

=T ats H e TR { —7
1 !1?.1"9?"0111'5 L'-J

o0, 00 e S0 00

8. Name and Addleas of Currem Haglslered Agenl T o 9. Na me and Address of New Hcglstcrcd Agcm B
Na / )
AUSTIN, WILLIAM | _&Q _ N
1 OVERSEAS HIGHWAY | sy
1E 3 ‘ " Soite, Apt #, B
TAVERNIER FL 33070 L'CT“ S l smq Bofit rﬂ
T 0

Signature of
Rogisterad Agent _

pegaten IGN

10. 1, being eppointed the registorad agant of the/Ataye namaogréonparation, am familiaf with and Ecceg i;le db!ié@c!iﬁs of Saction 60 0505 F.5.
AGE NT MUST &

w/w %
11. This corporatlon owes or has pald ihe current year S

(Sep other side for information
Intangible Personal Property tax due June 30. Yes D No D on intangiblo tax.)

12. 1 gertify thal | am an oflicer or director or the receiver or trustoe empowared Lo execule this application as provided for in chapler 607 or 617, F.8. 1 further certify thal when filing
this reinstatement application, the reason for dissolution has beon eliminatod, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have beon paid and the names of individuals listed on this form do nol qualify for an exomplion under section 119.07(3)(i), F.S. The inlormation Indicated
on this application is true and accurate, and my signature shall have tho same legal effoct as it mads under oath.

! ¥ ,
SIGNATURE: \&JO.‘-U g Q‘UL@/M / OMQQ \F05. @ 7 G
SIGNAT AND TYPED Ot PRI T RAM F SIGNING OF ER OR D TOR Gy Oyl Phone #

$6.76 Additlonal Foo required
form Certlficate of Status

CR2E04D (8/97)




