PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION *I?JQ_‘ FLORIDA DEPARTMENT OF STATE
et Sandra B. Mortham
~——TOR Secretary of State
REINSTATEMENT crmnor Conpatons FILED

DOCUMENT # S67826 98DEC |7 PH 2: k!

1. Gorparation Nama

MULTIPLE PLATFORM SOLUTIONS, INC. TALCRG AL SRS TATE,

Frincipal Place of Business Matling Address —
1401 S. PALMETTQ AVENUE 1401 8. PALMETTO AVENUE
#614 #614
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

If above addresses are incomect In any way, line through incorrect information and anter comrection betow,
2, New Principal Office Address, If Appilcable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 07 o 1 99 1
Suite, Apt. #, efc, ) Suite, Apt. #, etc. ' o , 2!
8. FEI Number Applied For

iy & State Ty & Staie " = 650276102 Not Applicable

. - 1y ;
ip Country <ip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrasses of Each Officer and/ar Director {Florida nonprafit corporations must list at least 3 directors)

Name of Officers Street Address of Each )
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT p;e F’ostVOfﬁce Box I_\Iumbers) — 4
VP HURST, DEBORAH G 4970 MARINA PALMS DR. PORT RICHEY FI. 34868
MCP HURST, ROBERT 1401 S. PALMETTO AVENUE, #5614 DAYTONA BEACH FL 32114

TH ) Ll/z}%

Bﬂuuﬂ = = —
~1°«§4 fa‘é?—-m Lbzﬁiﬂ =

8. Name and Addrass of Current Registered Agent ) 9, Name and Address of New Registered Agent
’ Name ]
HURST’ ROBERT Street Address (P.Q. Box Number is Not Acceptable)
1401 8. PALMETTO AVENUE
#614 Suite, Apt. #, Etc.
DAYTONA BEACH FL 32114 iy = i State | Zip Code

Signature of

10. 1, being appointed the rs?:red agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.
Registered Agent

L&J—‘MNQ%PFQ"!RFD oo _1L-ff -7F

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year E{ (See om;,s;de for Information
Intangible Personal Property tax due June 30. Yes No [] en intangible tax.)

12. 1 cartify that | am an officer or director or the receiver or fustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatemant apgplication, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas 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 sams legal effect as if made under aath.

g QUIRED | [12-1¢-5C 904 I3%7-5557

¥PED OR PRIN' ED‘FJAME OFf SIGNING OFFICER OR DIRECTOR i Date Daylime Phene #

SIGNATURE: _=

GRZEN0 (9/95)

\
%BEAT PV, N P



