L EASE READ ALL INSTRUCTIONS BEFORE COl

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham

. SR "_ﬂ; Secretary of State
REINSTATEMENT {"\;@y DIVISICN OF CORPORATIONS

DOCUMENT #  S37123 96DEC 12 PM 3: 45

CRETARY OF STATE
DMS SOFTWARE & CONSULTING, INC. TAFC A ASSEE FLORIDA

Principal Place of Busingss Mailing Addrass
STE 20 STE 20 T4
ORLANDO FL 32819 ORLANDO FL 32819 é 1“ o]
us us higi! iga ﬁ{ﬁgﬂxﬁn %
I above addresses ara incorrect in any way, line through incorract information and enter correction below. Y1 ‘Q,\g_ c‘ -4
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Dale Incomporatad or Qualified
o o 03/07/1991
Suite, Apt. #, otc. Suite, Apt. 4, olc.
§. FEI Numbar 59 3056358 Appllod For
City & Stale CiI‘Y & State NO' Mp[mﬂbm
6 -
- : . 5875 ddl .|F-hm
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] [N CQ;‘,T;';;.., oSt~

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

Nama of Officers Suoul Address of Each
Tive(s) andior Directors cer and/or Directol City / Slaste / Zip
1 2 3 (Do NOT Use Post Qlilce Box Numbors)
[ CATAN, JAMES BB ERNG-ET- ORLANDO FL g Z ? /(?

48YY Wingrove glucd

SN0002023333——6
-12/1 3.«’88--01012—-006
fibted
8. Name and Addtess of Current Registered Agent 9. Name and Address of New Heglsterod Agent
Name
CATAN, JAMES
4844 WINGROVE BL\D Street Address (P.0. Box Numbar is Not Acceplable)
STE 200 Sulte Ant i Fin
ORLANDO FL 32819
City Stata { Zip Code

ﬁ::;‘ng,,m A~ - 12-G-96

10. |, being nppeinted tho rogistered agant of tho sbavo nfud co cration, am familiar with and accept the obligations of Sectlon 607.0505, F.5.

REGISTERED AGENT MUST SIGN

11. "Does th(s corporation pay any intangible tax to the (Soo othor side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Xl no O on intanglblo tax)

12. L corlity that | am an officer or disactor or the recalvor or trusteo ompowered 1o exocuto this application as provided for in chaptor 607 or 617, F.S. | furthor cortify that whan filing
thie relnstatoment opplicaiion, the roagon for dissolution has beon eliminated, tho corparalo name eatlsfios iha requiroments of secilon 607.0401 or 17,0401, F.8,, that all foos
owod by tho corporation have boen patd and the names of individuals 4sled on this lorm do not qualify for an exemplion undar saction 118,07(3)(h), F.S. Tho information Ingicatod
on this application is true and accurate, and my signature shall have the same fogal offect as il made undar eath.

SIGNATURE: Cu—‘d./éf eAce ik 12.-%-96

537ATURE AHD TYPED OR PRINTED RRXME OF SIQMING OFFICER OR DIRECTOR Data Daytime Phona #

- Ose:




