PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 150-Ns

APPLICATION m\ﬁ FLORIDA DEPARTMENT QF STATE|
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L E, D

DOCUMENT # P98000084092 : 00 gcT 18 PHIZ 1]
1. Corporation Name
i SECRETARY OF STATE

DATASOURCE2000, INC. TALLAHASSEE FLORIDA
Principal Place of Business . - Mailing Addrass
s e MATRTMATAT RO
SUE #5 T SUITE #6
LAKELAND FL 33809 LAKELAND FL 33809 .

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiifi
To Do Business in Florida e O ———v——
Suite, Apt. #, etc. Suite, Apt. #, etc. 09/30/ 1998
5. FEI Number Applied For
City & State . City & State 59-3554693 Not Applicable
. Ll
: i 8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [7) RS eimi

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

Narme of Officers Sireet Address of Each
1Tit|e(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D NEWMAN, ANTHONY 3526 CLEVELAND-REIGHTS Bt VB384 LAKELAND FL 33868~
‘ EL S0 QRUIET (REEK LN 23286 1]
- PRSI0 ——5
112/ 00=-D1085—=017_
¥ (o0, 75 HEERTOH, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
NEWMAN, ANTHONY NEw M4 |, AN THOWY
) B o Stggt Address (P.C. Box'Number is Not Acceptzgg
“9526-GLEVELAND HEIGHTS BIVD., SUTE 230 250  QiET L LAJE
“PAKEAND-H--83683— Suite, Apt. 8, Ete.
4
v State | Zip Code
. e CAKECAND _|FL| B3¥% 11t
10. 1, bemg appointed Wt&ammar with and accept the obligations of Sectnon 607 0505 F. S
si (N A TN D /
Smsrest o NEF OIENE E REQUIRED oae X_19/11 [ 00
( REGISTERED AGENT MUST SIGN 4

\_-——

11. I certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporatlon have been paid and the names of i uals listed on this form do not qualify for an exemption under section 119.07(3)(}), F.S. The mformation indicated
on this application is true and accurate, and my signaturp-shall hgve the same legal effect as if made under oath.

Y REQUIRED v lofiz/or o3 B

TED NAME OF SIGNING OFFICER OR DIRECTOR T Date v Daytime Phone # 0,{ 6 /

sienaTure: YO IZAHAT L,

'SIGNATURE W P

CR2E040 {8/00)

o, e e




