S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LA

LT it L
CORPORATION FLORIDA DEPARTMENT OF STATE , B - D
REINSTATEMENT Secretary of State \L.E <
DIVISION OF CORPORATIONS % ?i;\ '3'. Q
et 30 Sk
DOCUMENT # roz000001948 R LR
1 i - ‘:’f‘..'\‘_ e E{‘_ f
.« Corporation Name 6\, P«%\ 53 !
ThL

REALVUE SIMULATION TECHNOLOGIES, INC.

IOOOEAAa 1303
1105/ 030101 4--025 550,00

SIuT,

2. Principal Office Address 3. Maiting Office Address . ?f ENT o 3
8601 FM 2222, BLDG.3, S§410 SAME ‘ BEENS'EWQ i & a i ——
Suite, Apt. #, etc. Suite, Apt. #, efc. B N
4, Dale Incorporated of Qualified I
To'De Business in Florida
Gity & Stata City & State 4/18/2002
5. FEI Number Applied For I
AUSTIN, TX 26-0024917 Not Applicable
Zip Country Zip Country )
. $8.75 Additional Fee required
28730 WILLIAMSON GERTIFICATE OF STATUS DESIRED [] |sdiasssiomiies v
—— ;
7. Name and Address of Current Registerad Agent
Name
R CORPORATICN SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable) TSSO LS
1201 HAYS STREET A=D1 004—095 #2000
. Suite, Apt. #, Etc.
City . State Zip Code
TALLAHASSEE FL 32301-2525 . FL 32301-2525

B. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o 1030103

Signature of
Registered Agent

1
REGISTERED AGENT MUST Si

SN Asst. V. Pres.

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2EQ81 (10702}

Titles Officers l:gg}gro Birectors %ﬁf?:;r‘:d:cﬁ gf gifrsggr‘ City / State / Zip
PD ELLETT, PHILIP D ~ 8601 FM2222, BLDG.3, SUITE 410 AUSTIN,TX 78730
D FERNANDEZ, MANNY 8601 FM2222, BLDG.3, SUITE 410 AUSTIN,TX 78730
D ESKANAZI, STEVE 8601 FM2222, BLDG.3, SUITE 410 AUSTIN,TX 78730
D BUFFA, MICHAEL 8601 FM2222, BLDG.3, SUITE 410 AUSTIN,TX 78730
s TURNER, DONALD 8601 FM2222, BLDG.3, SUITE 410 AUSTIN,T}‘{ 78730
S S —

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated

. on this application is true an rate, and my signature shg! have the same legal effect as if made under oath.

SIGNATURE:

Date Daytima Phona #




