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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fdéﬁix_}i

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
FOR Secretary of State 39 JaN A LT g9
REINSTATEMENT DIVISION OF CORPORATIONS ,_e-_ C‘h i:‘T}:ﬁ P 5 ?
OF §TATE

DOCUMENT # P97000049343 TALLARASSES FLORIGA

1. Cormporation Name

ACCESS DATA PROCESSING, INC.

Principal Place of Business Mailing Address
7886 RED CLOVER COURT 7686 RED CLOVER COURT
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

If above addresses are incorrect in any way, lina through incorrect information and enter carrection below. EE i NSTATE?;EENT C\‘%
2. New Frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. T ” _ 06{ 02[ 1897
5. FEI Number Applied For

City & State City & State Not Applicable

i — 6. ] R
Zip Country 2ip Country CERTIFICATE OF STATUS DESRED i}

7. Namas and Street Addresses of Each Officer and/or Dirsctor ({Flarida nonprofit chpdrEtions must list at least 3 diredors)

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 _ 3 {Do NOT Use Post Office Box Numbers) 4 ‘
PD BRINSON, MICHAEL L 7886 RED CLOVER COURT JACKSONVILLE FL 32256
EE‘!F’IUDE? T“‘ i=2——0
- uI-H " 1 11'3 -t ‘{j_l“ﬁ -—-—ﬂ’:ﬁ '3
FEPFTSO, 00 A% TEL 00
ANY/ARA /
o
8. Name and Address of Current Registered Agent ) 9, Name and Address of New Registeréd Agent
T - -| Name '
BR]NSON' MICHAEL L Street Address (P.C. Box Number is Not Acceptable)
7886 RED CLOVER COURT
JACKSONVILLE FL 32266 Suite, Apt, %, Eto.
City State | Zip Code
) FL.

10. 1, being appaintad the registered agent of the above named carporation, am familiar with and accept the chligations of Section 607.05085, F.S.

ol /A AW il ﬁ l: '
Soaweof W ' % Vst QUIRED o 12)31/98
T " REGISTERED AGENT MUST SIGN . ] )

CR2E040 (6798)

11. This corpdration owes or has paid the current year ' [\ZI (See ofher s;c}e_for information
Intangible Personal Property tax due June 30. ves [ No on intangible tax.)

12.1 cettify that | am an efficer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatetent application, the reason for dissolution has been eliminated, the corporate name gatisfies the requirements of section 607.0401 or 617.0401, 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){), F.S. The information indicated

on this application is trie and accurate, and my signaturs shall have the same legal effect as if made under oath.

Daytima Phone #

SIGNATURE:




