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PLEASE READ ALL INSTRUCTIONS BEFOR'E COMPLETING THIS FORM.

lAPPLlCATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
FOR FILED
Secretary of State RY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS D\Vﬁg&ﬂ%m CORPORATIONS

. T 0
DOCUMENT # V42972 . 9700131 M 8:38

1. Corporation Name

GLM COMPUTER GROUP, INC. il
Principal Place of Business Malling Address
3651 HARTSFIELD ROAD 51 HARTSFIELD ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
” ) REINSTATEMENT S
If above eddrasses are Incoriect in any way, line through incorrecl information and enter ¢omrection below. ' mmm:.-.\..,m
2. NWPrncipal Office Address, TN Applicabla 3. Naw Wailing Office Address, W Applicable 4. Dats Incorporated or Qualified
To Do Business in Florida m“ 1’1992
Suite, Apt. #, elc. Suite, Apl. ¥, &lc.
6. FEI Number Applied For
City & State Cily & Slate 58-3126384 Not Applicable
ED Gountry 7 Couniry 6. $8.75 Additional Fee required
CEATIFICATE OF STATUS DESIRED [ ISt

7. Namos and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directars)

P e e gy

Name of Officers Streel Address of Each _ ) ,
1Tlﬂa(s] . and/or Directors 3 (Do N OT(E] icqr 8 gndéw c%“gox I(Jumbers) . City / State / 2ip ‘\
CD | WILLAMS, VERN J 1713 MAHAN DRIVE TALLAHASSEE FL 32308 3
D _ BULL, KELLY G 3989 WOODVILLE HWY TALLAHASSEE FL 32311
PMD SMITH, JONATHAN C 1408 AVONDALE COURT TALLAHASSEE FL 32311
‘8D MARTIN, JONATHAN T 3133 WOODHILL DR.. TALLAHASSEE FL 32303
LR ILLE LB LB sttt o ARk B B
-11 /n?‘.!‘-]?"“ﬂl int--014
wn PG 00 bk TR, 00
8. Name and Address of Current Registered Agont 8. Name and Address of New Regislered Agent
Name
RUDOLPH, JOHN & /g Streel Address (P.O. Box Number s Not Acoepiabls)
ammm 54#1- A‘r MK ({151 ress L, BOox Number Is NOt Acceplabls
TALLAHASSEE FL €230/ Suile, Apt. #, E1C.
City State | Zip Codo

10, |, being appolnled the reglsiered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S,

IR M@/ e __L0/28/FT7
REGISTEFED AGENT MUST SIGN T

Slgnatura ol
Flaglstered Agenl
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11. Thisgoff)oration owes or has paid the current year ~ (Ses other side for information
Intangible Personal Property tax due June 30. Yes [] No [] ‘ onintanglble tax)

12. 1 cortify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certity that whan filing
this reinstaternent application, the reason for dissolution has bean eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the gorporation have beon paid and the names of individuals listed on this form do not qualify for an exemplion under section 119,07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my skgnature shall have the same legal effect s H made under oath.

(MoTen _l_Q_jZ;ié‘i? 50~ S76-1 Yy

ITED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phoric #

SIGNATURE:

e

CRZEOLC (857)



