PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TAH$ @AM

CR2EGMO (1/98)

APPL'CAT'ONO@ S FLORIDA DEPARTMENT OF STATE AND
v rORON ? Sandra B. Mortham = FILED
& Secretary of State
REINSTATEMENT " i DIVISION OF GORPORATIONS 908 MAR 23 P U 03
DOCUMENT # 523047 (1) SECRETARY OF STATE
1. Corporation Name if\LLﬁ'.HAc.SEt FLORIDA
TAX-ADVANTAGED PAYROLL SYSTEM-ONE, INC.
Principal Piace of Business Mailing Address ennOn24eT nEs——1
2700 WESTHALL LANE 2700 WESTHALL LANE -037/24/98--N1099--077
SUITE 250 SUITE 250 k00, 00 k300, 00
MAITLAND, FL 32751 MAITLAND, FL 32751
Il above addresses are incorrect in any way, line through incorrect information and enter CD"BCtIOr‘I below.
E15 SRVBRR GO " | T ReoNs ComRT . | ¢ SeRagsmemeta oo ) 0471991
Suite, Apl. #, elc. Suite, Apt. #, etc.
5. FEI Number Apptied For
KFAMSTE serTiGs, FLORIDA | AUTAMONTE SPRINGS, FLoRIDA |- >9-3039948 T
Zip 33701 ?EQ?NOLE Zp 32701 CSD}EHM”{NOLE CERTIFICATE OF STATUS DESIRED [J 58;3,? o Cortirento ot Staa
7. Names and Street Addresses of Each Ofticer andfor Dlracior (Florida npnprofit corporations must list al least 3 directors)
[ - " Name of Ofiicers Street Address of Each )
Titlo(s) and/or Dractors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D WOODARD, W, BRUCE 5100SAVONA COURT: . .. . JALTAMONTE '‘SPRINGS{ -FL 32701
Aﬂﬁg? o8
al APV
%
Sy
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
- Name
WOODARD, W. BRUCE Streel Address (P.0, Box Numbgr s Not Acceptable)
2700 WESTHALL LANE ' Pabirisetinivaiialog °
SUITE 250 A fEIA-COURT
MAITLAND, FL 32751
Cit State | Zip Code
ALTAMONTE SPRINGS FL |32701
10. [, being appointed the registered aggpt of Ihe above namdd cotpedation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
Signature of ‘% 3
thgistered Agent- = A - . . Date _ _,,L\,} ) iﬁ e
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Se other side for information
Intangible Personal Property tax due June 30. Yeslx] nNo[d on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to exgcute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinslalement application, the reason for dissolution has been eliminated, ihe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that a!l fees
owed by the corporalion have been paid and the names of individuals listed on ihis form de not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signaiure shali hava the same legal effect as it made under oath.

SIGNATURE: P ~On \\ WCCYR, S GI 8 40—’ -£3L 0337

OF SIGNING OFFICER OR DIRECTOR odle Daﬂlme Phone #




