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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
00 Nov -6 M 1C: 21

1. Corporation Name

DOCUMENT # F98000053669

Systems Go International Corporation

SECRETARY QF
TALLAHASSEE FEJ@?DEA

Barsi, Clifford S.

2. Principai Office Address 3. Malling Office Address
3825 Henderson Blvd. " 73825 Henderson Blvd.” — g
Suite, ApL #, etc. Suite, Apt. #, efc.
. . 4. Date Incorporated or Qualified T
Suite 500 Suite 500 To Do Business in Florida f /16 /98
City & State City & State .
- . 5. FEI Number |X |Appliad For
Tampa, FL Tampa, * FL - (I
Zip. Country Zip Country -
33629 U.s. -33629 U.S.
7. Name and Address of Current Registered Agent
Nama

Street Address (P.O. Box Number is Not Acceptable)
3825 Henderson Boulevard
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Suite, Apt, #, Etc,

Suite 500

1149 A e S e L
o T e TH oS

T

A0, 00 #3000, R

l:l

City

Tampa

State

FL

Zip Coda

33629

B. 1, being appeinted the registered agent of the abovg pamed co

Signature of
Registared Agent

and accept the cbligations of section §07.0505 or §17.0503, F.8.

S

Coan >/§/f/¢f/

-9...Names and Steet Addresses of Egcﬁ,Ojjipp@!q} Director (Florida nonprofit corparations must list at {east 3 dirsctors)

™ —_ o e— —_— -

City / State / Zip

Titles Narme of Street Address of Each
Ofticars and/or Directors Officar and/or Director
D, |Clifford S. Barsi 3825 Henderson Blvd, Ste 500 Tampa, FL 33629
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ture shal| have the same legal effect as if made undal

on this appiication is true and accurate and my sig
/// ‘r//
SIGNATURE: :

Clifford S. Barsi, Director 6”3)?37 -

KE

r oath.

3

10. | cartify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 517, F.5. | further certify that when filing
this reinstaternant application, the reasan for dissolution has been sliminated, the corporate name satisfies the racuir

ernents of section BO7.0401 or 617.0401, F.5,, that all leas
owed by the cotporation have been paid and the names of individuals listed on this form do not guality for an exernption under sectian 119.07(3)(i), F.8. Tha imtosmation Lk 0

2 S

lsfeumyﬂa AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




