-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLISII;TION Katherine Harris
F Secretary of State ; FILED
REINSTATEMENT DIVISION OF CORPORATIONS !

DOCUMENT # P98000104623 000CT 30 PH 3:00
1+ Comoraton Name SECRETARY.OF STATE

PEGASUS IMAGING CORPORATION TALEAHASSEE, FLEORIDA

Principal Place of Business Mailing Address .

s g 1. 0 e HIII!IIIHIIIIIHINIIINIIIIIKIIlIINIUIIIIHIIIIIHIHIIII 1
STE 200 TAMPA FL 33607

TAMPA FL 33607

. . )
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 Qualified

L — .. . To.Do Business in Florida - . [
Suite, Apt. #, atc. . Sufts, Apt. #, otc. 12”?”998 SP
E . "I 5. FEI Number Appliedgr
THESEE . . T [ CwyEsme - . e — - - | 391808391 _ -~ —— = [\ot Applicable
6
i i ) $8.75 Additional F ired
Zip Country Zip _ _C°“"W ) . CERTIFICATE OF STATUS DESIRED [ [N cgk:z.::te 2? ;f:tt'sm

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

MName of Officers Street Address of Each
1Titla(s) ) and/or Directors 5 Officer and/ar Director ) 4 City / State / Zip
P , JACK 4207 SALTWATER BLWD ' : TAMPA FL 33615

o

v mms LohN.SYWANR  ~ -~ . | BRANDON FL 33510

2000024 72623 ——!
-11/21/00-~01057-—-020

8. Name and Address of Current Reglistered Agent - 9. Name and Address of New Registered Agent
. Name _ .

NRAl SERVICES, INC. T | _Mk&ﬂm -

' y Street Address (P.O. Box Number isiN ptable)
526 E. PARK AVE. :
TALLAHASSEE FL 32301 ‘ SR o

State | Zip Code
'T/ o FLI%P0T |

med corporgion, am familiar with and acce pt the olfligations of Section 607.0505, F.S.

10. 1, being appmnt@ registered agent of the abowv
N P \r‘—T-‘ el
Signature of ~\. { - \‘ . ( L . i' e
Registered Agent YA \\ 15 N L LR L— 12 Date 0

V&7 "REGISTERED AGENT MUST SIGN

11. | certify that I am an officer or director or the receiver or trustee empowered to execute thns appucaﬂcn as provlded for in chapter 607 or 617, F. S | further certify that when filing
thie rainetatamant annlination, the reasnn for.dissalution has bee ate ng squirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of '.ndwlduals hs(ed an thts form do not qua!lfy for an axemptlon under section 119.07(3)(i}, F.S. The mfarmatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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