PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

| ARPLICATION

DOCUMENT #’m% CLQ 2040

S
FOR %:g Sandra B. Mortham

S E: Secrelary of State
REINSTATEMENT & OIVISION OF CORPORATIONS |

FLORIDA DEPARTMENT OF STATE!

CUINES AHI0:3)

1. Corporaton Name
Tevepupdl ACCESS  GATewAY EpuifmenT s
COIPAVG Coadlis U FLORIDA

Foncipal Place of Busingss Mailing Address

EAES SowTERFI1ECD RoAD
MATRALD , Fo. 3275/

It above addresses are incorrect in any way, line through incorrect information and enter carrection below |

B
REINSTATEMENT (€|

2. New Principal Office Address. If Applicable

3. New Mailing Office Address, If Applicable

To Do Business in Florida

4 Dale lncorporaled or Oualmed
O BT 37 /%971

lTp

!

Suite, Apt. #, etc, Sune, Apt. », etc. —_
5. FEI Number Applied For
Ciy & Gtate Ciiy & State | 57349 7656% Not Applicable
—1 6 o
Country Zp | Country CERTIFICATE OF STATUS DESIRED [X) [ :

=
7. Names and Street Addresses of Each Oficer andyor Direclor (Florida nonproit corporations must st at least 3 directors)

Name of Officers

Street Address of Each
Ofticer and’or Qirector

City / State / Zip

s | Mienase. VAPV | 2955 HowrenFreend P Marems, Fe 3275/

VP | Larry Groves 271 € Reaping LAy | (e ren e, [ 3R 75

TreAS,| oL iAm /MDDA)E% T/0306’ AMeernrgron Dn ORAWD, FC 32936
5 Name 4nd Adress of ow Fegisiered Agers

B. Name and Address ol Current Registered Agent

f?%fam

1 Michael McAlpin £ by b' Nol A 5
2455 Hunterfield Road TS g m‘“ﬁ”m o m
Maitland, FL 32751 Togie Apre Ee A
> - I
. Cut State | Zi
//l_,' ),i % /

CRPEDAQ {12/96)

- 7~
/)f [( b -

Q . - ;,- j
REGISTEHEDAG fﬁﬁs?siéﬂ

a1

Signature of
Registered Agent _

11. Does this corporation pay any intangible tax to the

10. 1. being appainied the regts1ered/a?em of the above named corpovatlon am familiar with and accept the obligauons of Secton 607.0505. F S

¥y . . 4
Date <47 . L__/}{#J_//’/

{See other sids for information
on inlangible 1ax )

Yeslg] No D
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