RV

APPLlCA;T[ON' FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P99000051316

1. Corporation Name

DEMANDSTAR.COM, INC.

Principal Place of Business

1551 SANDSPUR ROAD
SUMTE B
MAITLAND Fi, 32751

Mailing Address

1551 SANDSPUR ROAD
SUITE B
MAITLAND FL 3275

" If above addresses are incorrect in any way, line through incorrect information and enter corredligh Below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILE
SECRETARY

D
OF
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01NOY 29 AH{J: 07

o

SODOoN4T21 ST — -

-12/12/01—-01081--012

2. New Principalt Office Address, If Applicable 3. New Mailing Office Address, If Applicable

To Do Business in Florida

#ERF TS0, 00 seekeT50,. 00
4. Date Incorporated or Qualified

1
Suite, Apt. #, ete. Suite, Apt, #, etc. mlo "1999

N N - - - s 5. FEI Number Apphed For
City & State City & State 59-3590973 Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

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

o | Nae o Ot L S e ] ——-
-Eb— | MARKEY,-BERNARE-B- -P50-RABNOR CHESTER RORD— RABNOR-PA 19287
PCED. [RAMOS D+ . #4020 CARLTONDRIVE 9AVIE—FL—33330
M.croel Pickett i
S ameron S. (Nay oo (19* Ave SE Bellevve , 8006
vCOo JORDAN, EDWARD $ 901 SWEETWATER BLWD. S. LONGWOQD FL 32779
-- . 8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
. s n, — - - — . " Name — - e g — = -
* dan _, Eduword S
- GORNFSAA. Jordan, Edvonrd S Sg;‘l)}::idress i eoxﬁnﬁe}s Not Aocepiabh) 7360 ¢ P SF .
H9-FSOUTH-RIDGEWODD-AVE. QG-I% SeebrSeact § "
DATONABCH T 3211 Suite, Apt. #, Etc.
" 7 = < . Pompano Be,:\cH < Tsé%doe
.l»-é 6 o SE s \' i (& , ity tate 0de
17 Stwedh, Pompone B2280 formoiecd—f EREEEEE

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

Signature of
Registered Agent

\\ G’r)

Date

REGISTERED AGENT MUST SIGN

w2t e

11. | certify that | am an officer or director or the receiver or trustee empowered to executs 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 satisfias tha 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)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under cath.

smumunrsm U

A54- (4T -4OS6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (8/01)

ilzi]of

Date Daytime Phong #



