PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS%E,Q\EIM; -

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F00000002020

1. Corporation Name

AGENTWARE, INC.

Principal Place of Businass Mailing Address
HE-BRIEKETCAVESUTETTI0
SHAMFE-2049 M98

\f above addresses are incorrect in any way, line through incorrect information and enter corraction below.

HIIHIIIHI|||1VII1|\|||||III|\I

ARD
FILED
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RETARY OF STATE
?RtE‘AHQSSEE Fi: BnIDA

5. FEI NumbarS 8 - 23 ?3;570 Applied For o

04/11/2000

Not Applicable

2. New Principal Office Address, If Appli ble 3. New Mailing Offic ress It Applicabie 4. Date Incorporated or Qualified
]2%0 N9$+ pear.h fru | &30 uj!! 'H‘" S‘;nef To Do Business in Florida
~Suite; Apt. #, atc.~ —~—~| Suite, Apl. #, elc. i
i 330 s..uk_ 33
Clty?f City & State
lants , GA A*HAWH-. , GA 5
p Country Zip Country _ CATE OF STATUS DESIRED (]
30 9 w m CERTIFICA

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors#- ]

_”_l]_lq I' i__ .M_Ihl l' g ""'—"_'l

me o icar ree —_I,;,_ U‘!‘ i_ll"“!f_[ildl],““llifl-‘.
[THe(s) | anclor Directors \ Ofcer andor Dirostor ,  EERTTIRee 8R4 TS0, O
PD OTTOLENGHI, LES 1 16-OGEETHORPE DRIVE™ go _
[2%0_WEsT PEACHTREE STRESY, SuiiE3 ATanmd, GA 30309
VSD | MARTIN, GLENN 1240-0GELTHORPE-DRIVE — -
270 West Pemarees Sreger, SuiTE 330 ATLANTA , 6A 30309
AS DANIEL, BARBARA 1221 BRICKELL AVE., SUITE 1780 MIAMI FL 33131
D : - } " iAMHA-33131—
Rosowski, CHRis 1560 SHERMAN Ave., Swire 900 | " EVANSTON, IL b0 0]
D SICILIAN, JOHN J 1221 BRICKELL AVE., SUITE 1780 MIAM) FL 33131
D BROOKOVER, BRIAN B 1560 SHERMAN AVE., SUITE 900 EVANSTON IL 60201

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

. ———

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131
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- N ame

T Corporetion System

b

1200 South Pme L

Street Address (PO Box Number is Not Achpta?le) r

Suite, Apt. #, Ete.

CR2E040 (8/01)

Cip laatation

State

FL

34924

Signature of

10. |, being appuinted the registered agent of the above named c

Registered Agent

SN A /\T} ﬂ/k%

oration, am familiar with and accept the obligations of Section 607.0505, F.S.

HEGISFEHED WENT MUST SIGN

Date

/f/Bg/ol
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this \qmstatemanl application, the reason for dissoiutiol
owed by the corporation have been paid and the nam,
on this application is true and accurate, and my signat
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has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 5., that all fees
of individuals listed on this form do not qualify for an exemption under section 119.07(3)(). £.8. The information indicated
shall have the same legal effect as if made under oath.
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1110 cnmty that | amn an officer or director or the receiver o%*rustee empowerad 10 execute this application as provided for in chapter 607 or 617, F. S. | further certify that when filing

s’ GNATURE Al

Date Daytima Phone #



