SN - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION <%, FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls
Secretary of State ETED
REINSTATEMENT DIVISION OF CORPORATIONS H-L 0

'DOCUMENT # P98000061392 99NZC -8 Pif Iy 23

1. Corpcxralnon Name

BOTTOM LINE MARKETING OF DAYTONA BEACH, INC. o RIS

= PRIA

Principal Piace of Business Mailing Address

$30 TYMBER CREEK ROAD 530 TYMBER CREEK ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | ated or Qualified
: o ‘ To Do Business In Florida
Suite, Apt #, etc Suite, Apt. #, stc.

5. FEI Number
|"City & State City & State :

2ip Country Zip Country SE 75 A il |

? Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must st at least 3 direclors)

CERTIFICATE OF STATUS DESIRED [ Wt e ot o B ||vr‘n. ‘

( Name of Officers Sirsal Address of Each ]
] Tide(s) and/or Directors 4 Officer and/or Director 4 City / State / Zip
D EREEN JOHN L 530 TYMBER CREEK ROAD ORMOND BEACH FL 32174
D DAVIS, KIMBERLY K 530 TYMBER CREEK ROAD ORMOND BEACH FL 32174
r DpoOOoOoO=207 1 4210——83
— —‘lDJHIJ‘ﬂD l‘liﬂ?D nrm
BERETS0, 0D Bkk% 7500, 00
— T
:‘_A— " 8. Name and Address of Current Rogistered Agent - 2. Name and Address of New Registered Agent
I Name
FRIEBIS, DANIEL $ Sireet 2s (P.0. Box Number i 8
3890 TURTLE CREEK DRIVE #8-1 883 W Granada Blvd
PORT ORANGE FL 32127 Sulfte. Apt. %, Bt
Ormond Beach f’J 32174

10. 1, being appoinjedths ralisteiediiaent ol am o rpdintinn rwnhandncoeptlrnobllgaﬂomofsmlonsm.osos F.5.

1\9.-22-99

Signature of

Registered Agent

REG|STERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee emp ed to ste this epplication as provided for in chapler B07 or 817, F.S. | further certify thet when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirsments of section 807.0401 or 617.0401, F.S., that all fees

on this application is true and sccurate, and my signature shall have the same legs! elfect as if made under oath.

SIGNATURE: O

SIGNATURE AND TYPED OR PRIN

Dats Daylime Phone #

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 110.07(3)(}. F.S. The information Indicatod

Il above addresses ara incorrect in any way, line through incorrect informaticn and enter correction balow. I l E || M

CREQ40 (8/99)




