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1. Gorporation Name

MANAGED RESQURCE SYSTEMS, INC.

Principal Place of Business Mailing Address
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If above addresses are incarrect in any way, line through incorrect information and enter correction below, Q;‘MST ﬁ-‘ t

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, 1T Applicable Ll Ingorporated or Qualified
To Do Businass in Fiorida
Scits, APL #, €f5. Sarte, Apt. 7, ok, — - 03/21/1997
5. FEI Number Applled For
Clty & State Cliy & State Not Applicable
- - : = - 6. We 575+
Zip Coumtry Zp Country CERTIFIGATE OF STATUS DESIRED w o s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations. must list at least 3 difeciors)

Name of Officers Street Address of Each
Title{s) andfor Directors Officer and/or Director City / State 1 Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D WEISBERG, JOHN M DELAND FL 32720

D WEISBERG, EULENE ﬂ@ﬂﬁﬁb}?&%—&% Q DELAND FL 32720
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8. Nama and Address of Current Registered Agent S ) 9. Name and Address of New Registered Agent

Name ] r

WEISBERG, JOHN M SR.

Street Address (P.Q. Box Number is Not Acceptable)
2607 SOUTH WOODLAND BLVD., SUITE296

DELAND FL 32720 Suite, Apt. #, Ele.
City ) ?altj Zip Code
{de"abodH nameg.cbrporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature o
Registered Agent

JRE REQUIRED Dateﬁ@?s?%

, W
r/ TR ?EGI TERED AGENT MUST SIGN

11. 'This orpgration owes 01'@ paid the current year ' o (See ather side for |nfannatic;n
Intangible’ Personal Property tax due June 30. Yes D No K on ntangibs tax.)

r - - o .

12. [ certify that | am an officer or directar or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstatermnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the oorporatlon have been pald and the names of individug]s listad on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated

a 2 hawd the same legal! effect as if made under oath.

Daytime Phone #
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