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Name of Officers Street Address of Each

1T"|e(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
'D | GOEDERT, JERRY R 7825 LEISURE LANE HUNTERSVILLE F( 28076
[
] EVANS, LARRY HoaFRANINIDR 324 Artes OR | ROTEAU-OKT295T
- U#—C.‘(Sén)v:’“g' Fi_3a0m3
0 EVANS, DEBORAH HOO-FRANZINITR . POTEAL-OK T4953"
Jay gr' es R T hgow i lle ,F’Ju"f

0 WADDELL, SAMANTHA L 7825 LEISURE LN HUNTERSVILLE NC 28078
A4l SR ——77

~11/21/91=-01030--003

k] i ki1 50, 00
8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
» S e e i e N - =
0 ama& Jerey Q CrocdénT” W 8"
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) [ T X Y k"_ g
1201 HAYS STREET Hret—co—estawbe—Rve  gud  |§
TALLAHASSEE FL 32301-2525 Suite, Apt. ¥, Etc. - )
v $ s “'G ! '.!
City . State | Zip Code
Corruttres- Tockssuvidle [FL| 32270

above ngmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

L BEGISTEREDMGENT MUST SIGN

10. |, being appointed tha registere

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true urate, and my signature shall have the same legal effect as if made under oath.

 Tereg R Goedenr i a3lor 904-0s5 9rpy

SIGNETURE AND TYPED GR P“INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Fhone #

SIGNATURE:




s ’

PN
v

Multi Micro Solutions, Inc
5345 Ortega Blvd. Suite 14
Jacksonville, Florida 32210

October 23, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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RE: P99000003083 Multi Micro Solutions
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Dear Division of State,

I am enclosing a completed application for reinstatement with a check for $150
for the reguiar annual fee. It was never our intention to dissolve this corporation. We are
a very small corporation with very little revenue at the moment so I am pleading with you
to except this fee in lieu of the reinstatement fee.

As far as I can tell no one in my office, or myself, received the original form at
the beginning of the year. We also did not receive a second notice form. We have always
completed these forms in a timely manner with both this company and my other Florida
Corporation so it is not like us not to complete these and return them on time,

1 apologize for this problem and hope you will accept this explanation and payment as the
amount needed to not only pay our fees but te keep us current.

I thank you for your help in this mansner.
ly

Je . Goedert
Treasure




