" 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ILED
FLORIDA DEPARTMENT OF STATE SECRE EARAY OF STATE
Secretary of State TALLAMASSEE, FLORIDA

D
DIVISION OF CORPORATIONS
09 SEP 29 PHI2: 27

CORPORATION /5
REINSTATEMENT iis’e

DOCUMENT # F03000002506

1. Corporation Name

SUNPLUS DATA GROUP INC. KS

20016112215
3729/ (a--H1009-—0 14 nmi e 7

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
325 LESTER RD. NW 325 LESTER RD. NW RE'NSTAIFEMENI, Ol 9

Suite, Apt. #, etc. Suite, Apt. #, stc. M

STE "X STE "N  DIBIEIS RS or23108
Cny & State City & State

LAWRENCEVILLE,GA LAWRENCEVILLE, GA S5 E 0987451 ey
Zip Country Zip Country 6.

30044 USA 30044 USA CeRTIFCATE oF sTaTus DEsReD (7] A e b

7. Name and Address of Currant Registered Agent

Name

Corporation Service Company O The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P N Pax Number is Not Acceptable) . . ; :

1201 Hays Srreet the prlor.nqtlces. By ghacklng this box, you
are certifying the prior notices were not

Sutte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Tallahassee FL 32301

8. 1. being appointed the regl tered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

a2 |09

Signature of
Registered Agent

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corparations must list at (east 3 directors)

Name of Stroet Address of Each .
Tities Officers and/or Diractors Officer and/or Director City / Stata { Zip
CEO Srinath Duddilla 325 Lester Rd. NW Ste "A" Lawrenceville, GA -30044

—

10, 1 certify that | am an officer or director or the receiver or trustee empowerad to exacute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401. F.S.. that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exempticn contained in Chapter 119, F.S. The information indicated
on this application is true apd accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: &fhlb‘_, |a9|0°1 170 -48D -226k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




