2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 850322 FILED
1. Entity Name
CITICORP NATIONAL SERVICES, INC.
06 DEC {1 MMI:SD
— - — SECRE 14 f e STATE
Principal Place of Business Mailing Address Cdanid ’-_"= :} Al
1000 TECHNOLOGY DRIVE 1000 TECHNOLOGY DRIVE TALLAHASSEE, FLORIDA
MS 822 MS 822
('FALLON, MO 63304 US O'FALLON, MO 63304 1S
e T g 7|||||||!||||W||i|||\lﬂl\lHl\l\lll|l||||||\||\|H|\|U|!|ﬂ| I
Clo Cleensing Oept
Suite, Apt. #, etc. Suite, Apt. #, etc. ~
Po Bew 312D REHES g /
Chy & State City & State 4, FEI Number i ' o=
Teames, FC 43-6027004 TNot Appicabie
Zip Country Zg 2031 Country 5. Certificate of Status Desired Od ?e%‘gfmﬁ?efgﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept

he obligations pi registered ggent. Barbara A. Burke
SIGNATURE a/ MQ, 3pecial Assistant Secretary S ég 0 b

Signature, typed or printed name ol registered agen! and itla if appicatie (NOTE: Regisiersd Agent signature required when reinstating) DATE

FILE NOW!1 FEE IS $750.00
After January 1, 2007, Fee will be $500.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOD [ pelete TILE - [ Change [ Addition
NAME LEVINSON, CARL E NAME OO A S DT

STREET ADDRESS | 1000 TECHNOLOGY DRIVE STREET ADDRESS i ";"1 %-H;'r_l-;',!—— '.‘_.1.1::,'51 "'.T;': 4 _ﬂ_n g
orv-st-z@ | O'FALLON, MO 63304 CITY-57- 2P S S VAL b LY

TITLE DCOO |¥De|e{g T . c¥o /0! ~ [ Change W'Admlion
NAME LOWMAN, DAVID NAME Williena 2. Bacliman

STREFTﬁiDDRESS 1(?00 TECHNOLOGY DRIVE STHE.ET ﬂtDDHESS (o 00 Techae ('.j y D~

ory-s1-20 | O'FALLON, MO 63304 £ITY-51- 7P O'Fallen . mp 3366

e SVD [0 Dt me ! ClChenge  [J Addilion
MAME KETTENBACH, LAWRENCE J HAME

STREET ADDRESS | 1000 TECHNOLOGY DRIVE STREET ADDRESS

CITY-$7-2IP O FALLON, MO 63304 Cy-S7-2IP

e SVP B peie Ting Pr ,;: Aot DI orange~ JRgnadiion
NawE LOWRY, STEPHEN C NAME ne E."han

STREET ADDRESS | 1000 TECHNOLOGY DRIVE STREETADDRESS | (o J Tee I.,.., .0 s o

orv-s-2f | OFALLON, MO 63304 CITy-§T-21p O Eallen o 3o

TITLE SVP %{)ele{e TITLE ! [ change [ Addition
NAME COLVIN, KAREN NAME

STREETADDRESS | 1000 TECHNOLOGY DRIVE STREET ADORESS

CITY - $1- 2 OFALLON, MO 63304 CITy-ST-2IP

TLE O Delete TITLE Axst. Ve [V Change [} Addition
NAME NAME Zob Gormer

STREET ADDRESS STREETADDRESS | % fod ¢ b/ §uv Can

oITy - $1-2F CITY-ST- 2P ampa, Bl 33061

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

69 Gomer /A 0% L (FQ)Co- 0393

AME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phane ¥

SIGNATURE:

o= DNEC 1 127908




