PLEASE READ ALL INSTRUCTIONS BEFORE co

APPLICATION FLORIDA DEPARTMENT OF STATE| i
FOR Sandra B, Mortham
REI N‘ST ATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V14984 % DEC 12 W7 a7

MICROTEK DATA RETRIEVAL SYSTEMS, INC. SECRETAR

Y OF
rALLAHASSE{FfE%i
Principal Place of Business Malling Address \
R o G
ORLANDO FL 22822 ORUNDO FL 32808
us

REMSTATEMENT |xale

It above nddresses are incorrect in any way, line through tncarrec! information and enter correction below.

2. News Pnncipal Office Addrass, I Applicable 3. New Mailing Office Address, It Applicable 4. Dale Incorporated or Qualliied
To Do Business In Florida 02“7’1%2

Suite, Apt. 4, el Sulte, Apt. ¥, olc.

5. FElNumber 55 3 132 ‘39 Applled For
Clty & State City & Stato Nat Applicable

. el et ke

- 88,75 Addinonal Feo required .-

Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED A [ st wipoarolly - IR

7. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Nams of Olticars Street Adaress of Each
Title(s) end/or Directors Oificor and/or Director City / State / ZIp
1 2 3 {Do NOT Use Post Office Box Numbars) 4
D PRECIL, GUY 1012 PONCE AVE ORLANDO FL
D PRECIL, JEAN P 1012 PONCE AVE ORIANDO Rt
=Ty DT T i e e ] o R
~-12/18/96--01014--010
BREE3R3. 7D #6383, 75
8. Namae and Address of Current Registered Agent 9. Name and Address of Nsw Registarcd Agont
Name

PRECIL, GUY

1012 PONCE AVE Streot Address (P.O. Box Numbar Is Not Accoptabla)

ORLANDOC FL 32822

Suite, Apt. #, Elc,

Cly Siale |Zip Codo

10 ), being appainted the regisigrad agont of the a

namod corporalion, am farniliar with and accep! tha ebligations of Scction 607.0505, F.S.

i Date _l&//ﬂé’/yg :

v Y
Signature of ;

Registered Agant
.

A I IR

'''''' /a8 REGITERED AGENT NUST SIGN
o V/ 4
11. Does this corporation pay any intangible tax to the (Sea ether side for Information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes No [ on Intangiblo tax.}

12. tcertily that | am an alficer or diractor or the roselver of trustes ompowored to oxscuto ihis applicatlon as provided for in chaptor 807 or 817, F.S. | furthor cortlfy that whon filing
this rolnstatement application, the renson for dissotution has baen oliminatod, the corporato nama salisfias the roquiromants of section 607.0401 or 817.0401, F.5., that el foos
owed by the corporation have boon paid and the namas of individua!s llsted on this form do not qualify for on exomption under soction 118.07(3)(h, F£.5. The Inlormation Indicated
on this application Is trug and accuralg, and my signaturo shall hava tha sama logal offect ns il mado under oath,

=ci l

SIGNATURE:




