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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION o5, FLORIDA DEPARTMENT OF STATE
FOR {4 Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF COFPORATIONS | F | L E D

DOCUMENT #\(1 3\Qp 7 w29 ay 853

1. Corporation Name

ESTIC S YSTEMS //C SECRETARY ¢
MAT TALCARASSEE, gt

Principa! Place of Business Mailing Address

REINSTATEMENT (-9,

I#'hbove addrasses are incorrect in any way, lne through incorrect information and enter correction belaw.
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
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11. Does this COfporaﬁon p&y any intangible tax to the = (See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax

12. | certify that | am an officer or director or the raceiver of rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
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