PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Seacretary of State ',
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L.u E D

DOCUMENT # P98000055521 g9 0CT 20 PM L Ok

1. Corporation Name

o STATE
N COMMERCE SOLUTIONS, INC. RECREKES e FLORIDA

FrincTQal Place of Business Mailing Address

100 SOUTH ASHLEY DRIVE #1100 100 SOUTH ASHLEY DRIVE #1100
TAMPA FL 33602 TAMPA FL 33602

If above addresses are incorrect in any way, line through incorrect information and enler correclion betow.

2 New Principal Office Addr ss, If Applicable 3. New alh Offi ress, if pllcable 4. Date In -ated or Qualified
530 Coreall Sheres PL. | 15358 Carrall TobobuesshForde  (0g17/1008
Sinte, Apt. #, etc. Suite, Apt. ¥, stc.
5, lEﬂlmber g 0.7 g Applied For
Cit tate Pi’ Ci tate 3 L{ 9 Not Applicable
Nenp ArnpaT %

Zip 3,32 lo\ I Country Z|p33L 1 ,L Country CERTIF!CATEOFSTATUS pesirep [ ‘thT.‘: .,n‘vL| : o ol -: ’jtt::.m‘lm

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

) Name of Officers Street Address of Each .
] Title(s) ) and/or Directors 3 Officer and/or Director . City / State / ZIp
D JENNER, JOHN 100-00LTFHASHEEY-DRAIVE-#-4400- TAMPA FL $3008-
19264 Cntral]l $hore Place 202
- 1/[] 799~--010 019
. imﬁ 53 18] **&»?SD 0o
1 \T8
3. Name and Address of Current Registered Agent /—" #. Name apdddidress of New Reglstered Agent
Namd &
JENNER, JOHN Si :Aga:h' . Bourkl)nber Nolc ‘Lmable) §
100 SOUTH ASHLEY DRIVE #1100 o e PL :
TAMPA FL 33602 Soflo, Apt. ¥, Etc
-
City State | Z)
{ampa FL aﬁqﬁ 12

Signature of

» A
10. |, being appointed ihe raﬁrrge\ f the above named corporation, em familiar with and accept the obligations of Section 807.0508, F.S.
Regislerad Agent

P Tn ove 12 15°]59

I [ REGISTERED AGENT MUST SIGN

11. | certify thal | am an officer of director oh he receiver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.5. | further cerlify that whan filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name sallsfies the requi s of jon 607.0401 or 617.0401, £.5., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under saction 119.07(3)i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as f made under oath.

SIGNATURE:

ID]L{_}"\W %y 432 5900

Daytime Phone #




