.

PLEASE READ ALL INSTRUCTIONS BEFORE CQMPLETING THIS FORM. / ‘ 2
pAPﬁH@AﬂON fis,..  FLORIDA DEPARTMENT OF s;A‘F - /)? R dj

. . o \
B! , )
EQ'BM‘ q rat tto/‘\ S
RE¢§|N JATEMENE 52 piviIO ofzsp fﬂe s&\_ L
DOCUMENT # G5 0000 785 2.3

FILED
QTAUG 1S AHI: 35

1. Corporation Name
O BTEs oedTEDIE 9% OLoGed 5 Gk 240 UF STATE
Con PenAon] [ALLATIASSEE, FLORIDA
Principal Place of Business Mailing Address

A LickawnnNnr PLpzh Sorde 32 e “
Mot Cem 2 NT™ 0704 ’pq’/%tﬁo |

If above addresses are incorract In any way, line through incorrect information and enter correction below.
2. Neg?inci a Olfice Address, It Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualifisd
n=r aﬁ

/9% Tedutrs To Do Busipess irjlflori aq ; !qq r/ /

Sylte, Apt. #, ete. L4 Suite, Apl. #. elc.
: 7 LACH Havmprry P |£M-3ﬁ o 6. FEI Number S ‘Applied For
City & Stale i :!’i 573 Ciy & Steie M K} 2 2-3 705’ 3 Not Applicable
m "-""%B 12 Y 6 -
Zip Country Zip Counlry ' §5.75 Additionat Fee required
o '70 y l CERTIFICATE OF STATUS DESIRED [ Y for a Cestificale of Status
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each )
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 3 (0o NOT Use Post Office Box Numbars) 4

: : [G5 CHADwick @onp
T | AoriANE CHATTEEN s s T 07666 TFehndies NT SR

C | Gotnn Chedtbrd oidid e 70 | Temnedns s
M | BRewdan Spatt Chifemd 195 CthpwicseRom —ermezsc MT 0746
2p00n=a 701 o= oG

AL 1L

ERNET TS, TS HERRITS, 15

8. Name and Addross of Current Registered Agent 8. Name and Address of New Registerad Agent
. Name g
Avarane C h a-f-fe=rqv g
S‘ q 5’ l WV/@J b{?/l"/'e Street Address (P.0. Box Number is Not Acceptahle) g
(%]

?@r\,’r Z . CE :;.(Q,CQ__/ 0 Suite, Apl. #, EIC.

3 230 B’ Clty s&aﬁ Zip Code

[
! 0. T, being appointed the registered ageni of the above named corporalion, am familiar with and accept the cbligations of Section 607.0505, F.S.
x N
: Signalure of W 4'4 ;H i;i 914
- | Registered Agent ;q‘% WA/ £ YA/ V. A I bate _"f 9‘),/, e
i ERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 neX on Intangible fax.)

12. | centify that | em an cHiicer or director or the receiver or trustee smpowared 10 execute this application as provided for in chapter 607 or 617, F.S. | furdher certify that when filing
this reinsiatement application, the reason for dissolution has besn eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do nal qualify for an exernption under section 118.07(3)(}, F.S. The information Indicated

on this application Is trus and accurate, and my signature shal have the same legal effect as if made under oath.
. 7
' 5 o3l 111 T8
- -
SIGNATURE: cm A UANE L AN @ﬂ U ASRIANE CPATHERTV T "
SHINATURE AND TYPED UR P NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime th;a ;7‘2
Jo/ 7Y &9




Aug-34-97 11:27A Ray Radleigh 201 -8B26-4095
'

o ) }
Object Oriented Technologies Carporc}

1 Lackawanna i ¢ Suita 312 » Monftclair * New Jorse 4)5‘
ac an aza Phone (201) 744-7888 ¢+ Fax: (201) 744 . . 1
Early AM/Night + (201) 836-6976

Page 1 of 1

August 14, 1997

Depariment of State
Division of Corporations
409 East Gaines Street
Tallahassee, F1 32399

Dear Sir:

1 have never received the 1996 annual report forms in the mail. Please send alt correspondence to the above ad-
dress.

This check for $373.75 pays for the 1996 and 1997 annual reports, plus a cortificate of status,

Adriane Chatterton, Preside
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