—;_WOMPLETWG THIS FORMwve 1

& APPLICATION P ] FLORIDA DEPARTMENT OF STATE Ah{}
FOR T Sandra B, Mertham FiL En
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SBNTV 19 PHIp: 12
DOCUMENT # P97000075905 SECRETARY OF STATE

FALLAHASSEE, FL{'}RFD.&

1. Corporation Name

STONIER INFORMATION GROUP, INC.

Principal Place of Business Mailing Address

L . e NIRRT AT
REINSTATEMENT_a6

If above addresses are incorrect in any way, line through Incorrect information and enter correction below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, ¥ Applrcable 4. Date Incorporated or Qualified
o Teo Do Business in Florida
Suite, Apt. #, elc. . Suite, Apt. #, etc. 09/ 02! 1997
N 5. FEI g‘;‘f’ﬁ%" 08720 Applied For
City & State City & State 7 Not Applicable
- 6.
Zip Country Zip Country

7. Names and Strest Addrasses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)

Mams of Officars Streat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Nurnbers} 4
Pres| Allen J. Steele 2315 Beach Blvd., Suite |[Jacksonville Beach, FL
Dix ] 104 32250
DTJ]::reass Stephen Davie same : same
Sec Gary L. Johnson same same
Dir I T T ey Lo
~12TR qgwg 1nas-—-024
RERRTEE. TS kTR, 75
\O’\ WL,
\\) hY \ -
8. Name and Address of Gurrent Registerod Agent 9. Name;mi Address of Neﬁr Regi_stered Agent
Name
STEELE’ ALLEN J Street Addrass (P.O. Box Number 15 Not Acceptable)
2315 BEACH BOULEVARD ] -
SUIE 104 Suite, Apt. #, Elc.
JACKSONVILLE BEACH FL 32250 oy S 25 Oods
FL

:*r"" REOI-’IRED Date 11/12/98

/' \ REGISTERED AGENT MUST SIGN

Slgnature of
Registered Agent

10. 1, being appolnte?e reglstered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F:S.

11. This corpSFatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves [] No EF on intangible tax.)

GR2EN40 (9/98)

12. [ certify that | am an officer or diractor or the receiver or trustes empowarad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of secfion $07.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of Individuals listed on this form do not qualify for an exe¢mption under section 179.07(3)(7), F.S. The information indicated

on this application is true and accurate, and my signatura shall have the same legal affect as if made under oath.

S =T RE 'QUIRED . 11/12/98 888-777-9955

SIGNATURE: _ =\ " r=.[}
Daytime Phane #

“SIGNATURE ANW TYRED OR ERINTED NAME OF SEGNING OFFICER OR DIRECTOR. Data




