PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! '
CORPORATION
REINSTATEMENT

|1085-~20I

3 % FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F42573

1. Cerporation Name

Finger-Print Systems incorporated

2. Pnncipal Office Address - No P.0, Box #

3. Maiiing Office Address

'_-rj,--,

. Name and Address of Current Reglsterad Agent

19 West Flagler Street 19 West Flagler Street

| R T ST AP AT - CRZEQBL (11/10)
T Date NCOTpOrated of wuann o

b1 2 91 2 To Do Business in Flerida

City & Stale Cly & Stalg

\ . . . . . 5. FETNumBE? Appited For
Maml, Florida Miami, Florida ——
Z1p Counlry Zip Tountry 5 $8.75 X
4 79 Additional Fee required
331 30 USA 331 30 USA CERTIFICATE OF STATUS DESIRED

[~ Narre

Guy Spiegelman

10028844905k

[ oTreel Address (7.0, BoX MUMDEr 1§ ot AcCeplable]
19 West Flagler Street

a7/28/1p 01022 023

[ Sune, ApT W, EIC
Suite 912

# 5408.15

ity TSTaE
Miami

7 FL

Zig Tode

33130

Signature of
Registerad Agent

—
8. |, being appointad the registerad agent of tha abovaydr raflon, am famillar with and accept the abligations of section §07.0505 or 617.0503, F.S.

oo 5 / ?/ 20/¢.

R;é/l#gato AGENT MUST SIGN

S, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Sireet Address of Each

Titles Officers I.:r:!f:rlT};rm‘Diret:tors Officer and/ar Director City ! State / Zip
PD P.J. McManarmon 19 West Flagler Street, Suit 912 Miami, Florida 33130
D Guy Spiegelman 19 West Flagler Streert, Suite 91 Miami, Florida 33130

10. E-mail Address; gqs@spiegelmanlaw.com

{To be usad for futurs annual report netification}

14, | cerify that 1 am an oficer of directar of tha rgeeiver or rusies empowerad 1o execute this app!ication as provided for in chapter 607 or 617, F.5. | fLrther cen—n‘y that when fiing this

. -

reinstatemant application, the reason fal flution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., and that all fees

owed by the corporation have been paid. "{F certify, tha Information indicated on this application is true end accurate, and my signature shall have the same lagat effect as
2 ation submitied in a document to tha Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

8/9/2016 305-373-6634
3214 ] TIPIe PIOTE®

K. ASHTON




