PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPRUYEL
FOR ¥ o Sandra B. Mortham F‘ﬂ:P ‘J—f}
K Secretary of State ILE D
REINSTATEMENT &8 DIVISION OF CORPORATIONS 98 HOY 3 0 P 2
1009
DOCUMENT#  S45046 SECRETARY of
1. Corperaticn Name '{}_&\L f—AHA SSEE. F'Isg%-{gﬁ
FOREFRONT DIRECT, INC. 400002 TOSTE4——3
=12/04/30~01 100022
Principal Place of Business Mailing Addrass ) = **E*?ED - ED ****?SI} - QD
ke " oo AT A A
CLEARWATER FL 34623 CLEARWATER FL 34617
us us
If above;ddresses are incorrect in any way, line through incorrect information and enter correction below. E F j L % _L |
Z. New Principal Ofice Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Inco edorQualiiog - resewa LU
To Do Business in Florida e i
Suite, Apt. %, etc. Suite, Apt. &, etc. ] ] 04/12/1991
5. FEI Number Applied For

City & Stale City & State 59-3049917 Nat Applicable

— 6. IR
ap Country ap Cauntry CERTIFICATE OF STATUS DESIRED [] :ss.%s % Foee

7. Names and Straet Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Gificers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 .
PID |[{APEANSMiKE “ZH-WINDWARDPASSAGE ‘CLEARWATER T
TiM MOMAN 1100 . GRegwway HANEN LODP ¥y ScoTrspme  AZ  B572eD
SHORA-BAVIE “330-POST-OAK-STE-1300— -HOUSTON-F-
‘,??5 [P | BLZzASETH ROEMER A00 CHESAPEAYE DR. REDVEOD AT, CA DS
s
B | -GORRYGANTHONY— ~4330-POST-BAK-STE-1306- ~HOUSTON-P— ‘
vPIT | Egld MURPHY 400 CHESATEAKE TR. ReDWECD UTN, CA- 440D
B—  -BANKS-STEPHEN-- 1336-POST-OAK-STE-1300— HOUSTON-TX
B BOVE-GRANT- 4330-POST-OAK-STE-1366 HEUSTON-F¢
\\Q\ \’))\/5

&, Nama and Address of Current Registered Agent 9. N-ame and Address of New Registered Abent

Name . &

CT Co?omh 0N Syskem g

MCNAMARA, THOMAS P Street Address (P.0. Box Numbar s Nat Agieriable) g

2909 BAY TO BAY BLVD. 1200 sSputh " fine 18And “Road Y

SUITE 309 Suite, Apt. ¥, Etc. ©
TAMPA FL 33629

 Plantaiion FL | 55224

rporation, am Tamiliar with and accgﬁt the obligations of Section 607.0505, F.S.

10. 1, being appeinted the ragiste

s €
‘ 27 F 3 R = LIt e ) 2
St 2B IZRE RE Qlbitiistiun oe L1555
= 4 REGISTERED AGENT MUST SIGN "
11. This corporation owes or has paid the current year Iz] (See other side for information
Intangible Perscnal Property tax due June 30. Yes [1 no on intangible tax.)

12. [ certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissalution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

EMRED 11 I BB ({F0) BI'1-5900

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

- ECEMER. \IP Seceeroey 4 DIRECTOR

SIGNATURE:




