PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT.OF STATE
11 JAN

CORPORATION
REINSTATEMENT Secretary of State, : 2L PH L: 30
DIVISION OF CORPORAT!ONS SECHE ALY Up 3 CATE
AL AT U S TAG ;
TALLAHASSEE, FLURIDA
DOCUMENT # FO7000005271 :
1. Corporation Name
Redflex Traffic Systems, Inc.
SO0 92385555
01795 1 =0 T R, 00

3. Mailing Office Address

23751 N. 23rd Ave.

2. Principal Office Address - No P.O. Box #

23751 N. 23rd Ave.

CRIEOB1 (6/10}

Suite, Apt. ¥, elc Suite, Apt. #, atc.

4. Date incorporated or Quailiied

Yo Do Business in Flonda 10/23/2007

City & State City & State
: ' 5. FEl Numbaer Appilied For

Phoenix, AZ Phoenix, AZ 94-3292233 ot Fopicatie

Zip Country Zip Country P

85085 85085 " cERTIFICATE OF 5TATUS DESIRED [ AR

7. Name and Address of Currant Registerad Aent

Nama

NEBL Savices, (nC. REIN‘;TATFMFMT 0 1t

Street Address (P.O. Bax Number m_r!qt__Accep‘table) _._-_5‘,_.;;_,__-:“- "L";"' AN b ,_“.:,‘,_:". PR !
+ 2731:Executive Park Drive e T
! Sulte, Apt. #,Etc. "L ¢

Suite 4™ 7P T .”:‘_'W BORLPERL L] TR e FL L W G ke o | 1 ‘.

City. -2_"11,"- CoraTigy s, u_,_ . '.'"'.:':,’.‘r 'll' ‘_ :,; Av]” Slate le COdG V

Weiston = - i e s FE 33331

17 503, F.8

/((

City / State / Zip

Phoenix, AZ 85085
Pheenix, AZ 85085
Phoenix, AZ 85085

Signature of

8. 1, boing appomtadéhe raglbm ed a?em of the Bbove namod varmﬁ tamihar with and aceept the obugatons of secuon '607.050% o
Registared Agent

6( "\C /ﬁfﬁ‘&{‘&f“ Sc’(ftq(ar { i

REG!STERED AGENT MUST SIGN

Date

9, Names and Street Addresses of Eagh Officer and/or Directar (Florida nonprofit corparations must list at least 3 directors)

Street Address of Each
Officer and/ar Directar

23751 N. 23rd Ave.
23751 N. 23rd Ave.
23751 N. 23rd Ave.

Name of

Titiea Officars and/or Directors

Karen Finley
| Andrejs Bunkse
Sean Nolen

Graham Davie

23751 N. 23rd Ave.

Phoenix, AZ 85085

O|o|H|»w|o

Ronald

Johnson 23751 N. 23rd Ave.

Phoenix, AZ 856085

D Ronald

Langley 23751 N. 23rd Ave.

Phoenix, AZ 85085

10. E-mail Address;

LR B

'1jjohnson@redﬂex com

[

IR IS

** {To be usad for futurn annual report notitication)

RS s -

c as if made under oath

SIGNATURE .

iow | further certily, tho mformaten indicated on this appleation I8 trug add accurate,

A AP B3 L

11. 1 certily that I am an oificer or director of the receivar of frustee emoowered 10,execute this application as pravided for in dwap(erﬁu?or BT F o | Tomher Gorily Tt whon
- ﬁling ihis reinstatement application,-the ragson for dissolution has baon ciminated. the corporate narie salisfies the reguirements of section 07,0401 or 817.0401. F 5., thatall
+ e owed by the corporation have been p.

y signature shali have the same legai effect

"-;,

s - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dltl Craytime Phone ¥




