PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ’;’\a_‘“""i‘.l o FLORIDA DEPARTMENT .OF STATE
FOR (‘ it Sandra B. Mortham
" AN Secretary of State e o
REINSTATEMENT 75 DIVISION OF GORPORATIONS i | L“ l; D

DOCUMENT# & &/ Qb4 9BMAR3) AM 9:53

1. Corporalion Name
SECRETARY OF STATE

DATA WORLD INC TALLARASSEE. FLORIDA

Principal Place of Business Mailing Address

sy 353 svenue suite REINSTATEMENT ., ¢

MIAMI FL 33129

If pbove addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address. It Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida
: . 5/6/1991
Suite, Apt. 4, ele. Suvile, Apl. #,8lc. M
5. FEI Number Applied For
Cily & State City & State -0250295 . Not Applicable
. 6. .
$8.75 additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRE D ] SRRt Stanus
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprefit corporations must list at least 3 direclors)
Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
14261 SW 94 Circ.Ln.#10p5
VP/I: /S _MARCQS CARPENTER “Md - mny. A A1 05 *
MM I 33100

K1 i"_'l LN P Ao W T oy I
R NP T ) AR
Faln TS ksmwO00, 75

8. Name end Address of Current Registered Agent 9. Name and Address of New Reglstered Agent N
Name i
MARCOS CARPENTER
14261 SW 94 Circ .Ln. # 105 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 Blite, APt 8, EIC. o
City State | Zip Code B
/ |

10. 1, being appeinied the regisiared gnenyol the above named corporation, am familiar with and accep! the obligations of Section 6070505, F.5.

glgnawre cﬂ& 5 .
egistered Agenlt L ey / el R e ate -7 Ag i
AEGISTERED AGENY MUST SIGN 3/25/98

11. This corporation‘owes or has paid the current year {See otner side for information
Intangible Personal Property tax due June 30. Yes[d Nokd on intang/ble tax.)

12. I centify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this jeinstatement application, the reason tor dissotution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for &n exemption under section 118.07(3){i), F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legatl eflect as if made under oath.

U

SIGNATURE: e voio om mmies wane g sonna BT —3/25798 — ome 4 308)8562430

[

CR2EG40 (1.98)



