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1. Corporation Name

REAL TIME INTEGRATION,

INC.

03GCT 14 PHI2: LB

SECRE! *%"f GF SIATE
TALLAHS ;5 FLORIDA

8. 1. 2eing appol

Michael Hahle

2. Principal Ofice Address 3, Malling Office Addross =L | e e e P P e iE
. . s . . : Sl T = R s s

1819 §. Riverview Drive 1819 §. Riverview Drive 2 ' *“*14rﬁ3**ﬂlu?ﬂ~—ugq K70
Gyng, At #, ete, Suite, Apt. #, etc.

P . 4. Date incorporated or Qualified
| fuite 101 Suite 101 Ta Do Busingss in Florida July 17, 2000

G & SEw City & Stato 5 : ’A e

- . . » FE! Number ppled Fot

a

Meibourne, Florida Melbourne, Florida 593641867 X | Not Apalicable
zp Country Zp Couniry 6. $8.75 Addnlanal Fee requires

1 L ]
.32901 USA 32901 OSA CERTIFICATE OF STATUS DESIRED D ¥ for a Can-eatu af Sratus
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7. Name and Addresas of Current Registered Agont
Nema

2220 Front Street

Strect Address (P.0. Box Number i3 Not Aceeptabls)

Suite, Apt. #, Etc, .
#401

City Sesta Zn Cade
Melhourne FL | 32901

Signzlyre
Raglstarad Agent

ted agent of the abave named Sorporation, am familiar with and aceent the obligstions of saction §07.0505 or 817.0503, F.5

REGISTERED AGENT MUST SIGN

9, Nomes and Sueet Addresses of Each Dificer andior Directar (Flovida nonprofil carporations must list at least 3 directore)

Street Address of Each

A N f i
Tites Officars a:g}':: Diractary Dfficer end/or Director City / State f Zlp _
P/C/D| Michae]l Hahle 1819 S. Riverview Drive Melbourme, ¥L 32901

D Donald DeSanctis

13000 Pierce Street

Pacoima, CA 91331

D ﬁary Adams

13000 Pierce Street

Pacoima, CA 91331

James Suggs

1819 S. Riverview Drive

Melbourne, FL 32901

D Patrick Eidemiller

13000 Pierce Street

Pacoima, CA 91331

. 1819 §, Riverview Drive
M,

Melbourne, FIL 32901
i

Robert Jackson
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e this application is rue Anglad
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Ihis reinstatemant applicution, the reasan far dissolutitn has been ellminatsd, the comorale nams satisfies the requirements of seellan £07.0401 or 617.0401, F.5,, tat all fees

cn paid and the aames of individuals listed on this form da not qualily for an axcmption under section 119.07{3)(), F.5. Tha infcrmatian indicated

rate, and my signature sholl have the sama legal cfiect aa if made under oath,
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Michael Hahle

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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