[ APPLICATION o """4_':& FLORIDA DEPARTMENT QOF STATE

PLESE READ L INSTRUCTIONS BEFORE COMPLE’

FOR Y -L#E Sandra B. Mortham
' - BR J%,g? Secretanuei-Statt
h@ELN%I{\TEMENT__R' DIVISION OF CORPORATIONS 1996 OE€ - -9 151 ‘2’ 36
DOCUMENT #  S67826 RY OF STATE
1 Corporahon Name TEEEEETAASSEE FLOR‘DA

MULTIPLE PLATFORM SOLUTIONS, INC.

Principal Place of Business Mailing Addross

B — AR AR

It above addresses are incorrect in any way. lina through incorrect information and enter cormection below.

2. New Prncipa! Office Address, jipplicable 3. New Malling Ollice Addrass, I Anplicable 4. Date Incorporated or Qualilied
L4972 y ! ' |  ToDoBusinessin Florida 07/22/1991

Suite, Apt 8. etc Suite, Apt #, oic.

5. FElNumber Applied For

C"yi Stat @' cheu Fl. ! cuyasnm? Ql c/rru a. _ 65-0276102 NotAppicabi

2 EE ; ; g J doujryﬁ P % Yol & \9”"’“‘& SA CERTIFICATE OF STATUS DESIRED [ ]

“for o Cu:llhcalu | Status *

7. Names and Street Addresses ol Each Otticdr and/or Diractor {Florida nonprolit corporations must list at least 3 directors)

5875 Addi(ioml Foé'required.

Name of Otlicers Street Address of Each
Tita(s} and;or Directors Olficer and/or Director Clty / State / Zip
1 2 3 {Do NOT Use Post Olffice Box Numbers) 4
MCP | HURST, DEBORAH G. 1041 HILLTOP DRVE C\Q&m LB PORTRCHEY L. 34606 &
dg410 Macing: np,
- ’ nO000 0
} i ..1 ')la l;-'lﬁc.._l"] n’)C--ﬂQ&
i ' ARERITS. 00 RRE37S, 00
ol ,-.\ .
REINSTATEMENT " Al
—m_.
8. Name and Address of Current Registered Agent 9. Nome end Addreas of Naw Reglstered Agent
Name
HURST' DEBORAH Street Addross (P.O. Box Number is Not Acceptable)
104 HIELTOP-DRIVE
NEW-PORT RICHEY-FL39654 : Sule, ApL 7, EX.

CRZEC40 (7/95)

City Stato | Zip Coda

10, 1. being appointed the tegistored agant of the above namad corporation, am familiar with and accopt tho obligations of Section 807.0505, F.S.
}

e
R T I h AR e I
NP I S Date ?"G’)) {/_—?G

Signature of .
" REGISTERED AGENT MUST SIGN

Reagisterad Agent

11. Does this corporation pay any intangible tax to the {Sos othar sids far Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [_] No @ on intangiblo tax.]

| SIGNATURE:

12 icortly ihat | am an otficor or diroctor of the recevar or trustee empowared o exocute this application as providad for in chaptor 607 or 617, F.S. | furthor cortily that when fillng
this roinstatoment apphication, the reasan fof dissolution has boon eliminatod, the corporate namo salisfies the roquiromants of section 607.0401 or 617.0401, F.5., hat oll fees
owad by the corporation have boen paid and 1he names of individunls kistod on this lorm do not qualily lor an axamption undar saction 118.07(3){i), F.5. Tho information Indicatod
on this application 1s true and accurata, and my signature shall have the samao logal alfect as if made under oath,

8IGNING OFFICER OR DIRECTOR Data T ayilmo Phono @

3fONATURE AND YYPED OR PNINTED NAME
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