PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APP[;__ISQT'ON Katherine Harris
) Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # \‘
1. Corporation Name P98000061 51 2 0 l APR ] 3 PH 3= 0'4
SEERETARYSOF/SEATE

SATS TECHNOLOGY SUPPORT SERVICES, INC. :
. TALEAHASSER R L‘@E{HDA

Principal Rla;ce of Business Mailing Address7 Jo

I 43 TRl v eene ™ HIII!IIHIIIIIlHIIHIl!llIIIlIIIII!IIHIIIIII!IIIH}IIHIIIIUIHIII

SARASOTA FL 34243~ SARASOTA FL 34243

V0

If above addresses are incorrect in any way, line through incorrect information and enter comrection below,

- ~04/20, ’DI-—DI 1 31—-{!“5

§

- E’I.JDDLJ-!I-I'"ISBSEB“-— -
i ~04/°0/01--01131-=01 0 =

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

. Name
GASH" L-ARRY - o 7 . o Street Address (P.O: B% Number is Not Aoceptabta)
4:#&(._&._@&@_ & dse @ S 20f
SARASOTA FL 34243 Suite, Apt. #, Efc
City State | Zip Code
by 4 FL| 2y v2

10, 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

Y /,,\\ M - N LR . Sar .
Signature of o @ M R il
Ragistered Agent AR 4 : R S e Date M///ol
(/| REGISTERED AGENT MUST SIGN T 7

2. Mew Principal Office Address, If Applicable 3. New Mailing Offfice Address, i Applicable 4, atelnoorporated or Quahfed - n
(243 Tarfo VASF Ap [3Y3 TAaHeunSt HD To Do Business in Florida 071311 908’ sp .
Suite, Apt. #, etc. Suite, Apt. #, elc. N
I . . 5. FE! Number Applied For
City & State City § State ' ' 650849777 ; Nt Acoii
Shra sufmr Fe S subn  FL _ __L_[NetAppicao

Zi Coun Zip Count, ’ $8.75 Additional Fee required

Eg % try 3 ¢} {/ 3 i4 CERTIFICATE OF STATUS DESIRED L1 [P r e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streetl Address of Each

Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip

1 2
D GASHI, LARRY A 8466 N LOCKWOOD RIDGE RD STE 203 SARASOTA FL 34243
; DG T ] e s | e B

CRZED40 (8/00)

L]

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 114.07(3)i), F.S. The information indicated

on this application is true and accurate, and my signature shail have the same legal effect as if made under oath,

SIGNATURE: _-  ublis oo . /9@@ /"‘Q iy o Ve 797 -860-0 42,
aytime Phone #

SIGNATURE AND TYPED OR PRmTEV&Amf OF .:“l'érmnd CFFICER OR DIRECTOR Date

Ak 00 00 s¥900.00 | .



