2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000004389

1. Entity Name

PROGRAMMATIC SYSTEMS INC.

Principal Place of Business

6143 CARTMEL LANE
WINDERMERE, FL 34876

Mailing Address

6143 CARTMEL LANE
WINDERMERE, FL 34876

2. Principal Place of Business

3. Mailing Address

AT

&

. A " 3
Suite, ApL. #, etc. Suite, ApL. #, elc. 3 05‘02 A \.“, REIQ\ { L,. ,,,1! RziEOlJJ(‘l m)g{\;‘o
City & State City & State 4, FEl Number Applied For
59-3307562 Not Appicable
Zi Count Zi C i
P ounity P ountry 5. Certificate of Status Desired O gese;esq Qf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

NURSE, RODERICK D
6143 CARTMEL LANE
WINDERMERE, FL 34876

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor

the abligation gisteged agent,

,,‘4;,4 0.

/}\44‘4-94‘2__

. | anfiamiliar w:lh and accept

e, typed of printed name of IBQIIIGIEH‘EW‘HU Wie |I’wp|icable.

(NOTE: Raglatared Agent signature reguired when reinstating)

/DATE

FILE NOW!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11

TISLE P [ Delete TITLE [ Change [ Addition
NAME NURSE, RODERICK D NAME

STREET ADDRESS | 6143 CARTMEL LANE STREET ADDAESS

CITy- ST-21P WINDERMERE, FL 34876 CITY-§T- 2IF

TiTE O pelete TME CicChange T Adgition
NAME HAME

o s | o} IODTAS3471 4

CITY - ST- 2P CITY-ST-2IP L I _—GDE **gﬂg- Dﬂ

TITLE [ Delete THILE 3 Change [ Addition
NAME Y NAME

STREET ADDRESS 5 ( v STREET ADDRESS

cy-ST- 2P ITY-ST-2P

TITLE | O Delete TITLE DO change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-ST-2P cay-51-7IP

TILE [ Delete TILE [JChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-§F- 2P

TMLE 1 Delete TILE T Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-S1- 2P

12. | hereby certify that the information supptied with this mmg does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information

indicated on this repon or supplemental report is true an
eiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my n

of the corporation or

changed, or on an fanh nt wigh an addres with 4|l other like empowered.

SIGNATURE:

/

/)/]/IMQ—

5

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ears in Block 10 or Block 11 i

l 4&73 Gai¥

I'LIRE AND TVPED OR PRINTED"NAME OF SIGNIAG OFFICER OR DIRECTOR

'y




