PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
T APPL;gng% Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P97000094517 99DEC 13 PM 2: 08

1. Chrporation Name

" _ SECRETARY OF ST
DIAITAL CARTOGRAPHICS, INC TALLAHASSEE. FIS.O?I.l{)EA

Principal Place of Business Mailing Address

1671 BERKSHIRE AVE. P. 0. BOX 2361
WINTER PARK FL 32789 ORLANDO FL 32002
If above addresses are incorrect in any way, line through incorrect Information and enter oowadlon below, mNSTAEMEm ) i

2 New Principal Office Address, If Applicable_ 3. New Mailing Office Address, If 4. Date | ted or Qualified
Devve. | (032 Lake Bel DHUQ To Do Buainess In Florida 11/03/1997
Suite, Apt. #, atc. Suus Apt. # atc.
5. FE1 Number Applled For
City & State Clty & Slate BO-3492257 Not Applicable
wonter vk | FL n erpaftmfb 5
P ountry n CERTIFICATE OF STATUS DESIRED
32112 | ey USH 321192 L SA -

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

Name of Officers Street Address of Each
1T|tle(s] 5 and/or Directors 3 Officer and/or Dirsclor . City / State / Zip
D DUGGER, BILLE R 1671 BERKSHIRE AVE. WINTER PARK FL 32780
QQOO03073I3Ix-—T7
=-12/23/93--D1057--008
¥EE¥7S0, 00  #wee750.00
8. Name and Addreas of Current Registerad Agent 9. Nsme and Address of New Registered Agant

Nama g

MORRIS, G. CLAY ESQ. Biresi Address (P.0, Box Number fs Not ALceptabia) g

200 E. ROBINSON ST., SUITE 1020 ]

ORLANDO FL 32802 Sulte, Apt. #, Etc. &
City sma Zip Code

o

10. |, being appointed the registered

above named corporation, am I'amlllarwlthand accept the obligations of Section 607.0605, F.8.
SR SE o 02//??

Sgnature of
Date
REGISTERED AGENT MUST SIGN

Registered Agent

11. 1 ceriify that | am an officer or director or the recaiver or trustes smpowered to gxecute this application as provided for in chapier 607 or 817, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporale name satisfies the requirementis of section 807.0401 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 118.07(3)i), F.S. The information indicated
on this application is true and accursle, and my signature shall have the same legal effect as If made under oath,

SIGNATURE:

001102  AF



