PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, '
FLORIDA DEPARTMENT OF STATE

APPI;:IS*%HON Glenda E. Hood F !LED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030EC -4 PHI2:58
DOCUMENT # F01 000002155 SO OF ST&TE
1. Corporation Name ) TALLAYIZRREE B Gnlbﬂ

WINCOR NIXDORF INC.,

NS ﬂ PR
Principal Place of Business Mailing Address u _ﬁ 3 4 ij'ﬁ 07
2400 GRAND AVENUE PARKWAY, SUITE 103 2400 GRAND AVENUE PARKWAY, SUITE 103 ‘“"“ lm |Im “I ||" m "”
AUSTIN TX 78728 AUSTIN TX 78728
ﬁmnﬂ?“fad?da
If above addresses are incorract in any way, line through incorrect information and enter camection below. TSR0 01T AETREL TS
2. Naw Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, atc. 04]23IZW1

5. FEI Number Applied For
City & State City & State 74-2992654

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Mot Applicable
- - 6. $8.75 Additional Fee re
quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED B

CR2E040 (7/03)

e | e Deanon ) S oo Srocer ) Gy sate 1 25
FD STILLER, KARL H 2400 GRAND AVENUE PARKWAY, SUITE AUSTIN TX 78728
v UPTON, TOM ' : 2400 GRAND AVENUE PARKWAY, SUITE AUSTIN TX 78728
T HEIDLOFF, ECKARD' 2400 GRAND AVENUE PARKWAY, SUITE - | AUSTIN TX 78728
SQISSON, JEFF 2400 GRAND AVENUE PARKWAY, SUITE AUSTIN TX 78728
HACKL, SCOTT 2400 GRAND AVENUE PARKWAY, SUITE AUSTIN TX 78728
DF AESONMICHARE€- 2400 GRAND AVE. PKWY.. STE. #1086 AUSTIN TX 78728
Koeil, Be@ND ‘
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accaptable}
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 Suita, Apt. #, Etc.
City State | Zip Code
FL
10. 1, being appointed the registerad agent of the abo d corporation, am familiar with and accep? the obligations of Section 607.0505, F.S. or 617.0505, F.5.

KIRK HOOD
ASSISTANT SECRETARY

Signature of . \
REGISTERED AGENT MUST SIGN

Registered Agent

ulz—%!ss

11. 1 certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the ;equnremen!s of saction 607.0401 or 617.0401, F.S,, that ali feas
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119. 07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: i@c«fd @ 4 :3’6?/@ 'MEJL L2/ 03 (512) z52 AYS 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




