L | o FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris ‘ no ool 13 P bt il
REINSTATEMENT Secretary of State
' DIVISION OF CORPORATIONS ”WQHWJFQNE
— T%E&A}-iﬁréé”& £1.ORIDA
DOCUMENT # £ >
‘1. Cerporation Nama ({uw
Bank Systems and Equipment Corp.
: Do =24550 70 ——7
2. Principal Offica Addrass 3. Mailng Offica Address C -1 17 J?i-"D}:}:“DlUBB‘:UU f_‘
' ek e T [ g TR ol =
6190 Powers Ferry Road Souvie 4s H2— ***?!ad.ra Ak TH, 1o
Suite, Apt, #, etc. Suite, Ap!. #, atc. |
Suite 400 o o 081981
City & Siate City & State
Atlanta, Georgia 5. FEI Number | Applieu For
zip Country Zip County s 292182115 . ANmAWT“
0330 | Fullon Caarsearos s ossfo Y AOREETOT

7. Name and Address of Currer Reglatered Agent

Nama

CT Corporation System

Strest Address (P,O. Box Number is Not Acceptabie)
1200 Scuth Pine Island Read

Suite, Apt. #, Etc.

[ Gity

Plantation

State Zip

FL

33324

ode

8. |, baing appointed the registered agent of the above named torporation, am familiar with and accept the abligations of sectien §07.0505 or 6}\7.0503. S,

Signatwre of

Registered Aganyﬁw-;l‘ s

REGISTERED AGENT MUST SIGN

Octo

Date

ber |3, 2000

9. Names nd Strest Addresses of Each Officar and/or Dlrector (Fiorida nonprafit corporations must list at lsast 3 diractors)

Strest Addréss of Each

same as above

Titles Officers zﬁg}groélrectors * Officer and/or Director City / State / Zip
CFO & | DIRECTOR &
SEC/TRES/VP __Richard S. Eiswirth 6190 Powers Ferry Rd., Ste 4D0O Atlanta, GA 30339
CEO & DIRECTOR & I
PRES. Glenn W. Sturm same as above
VP & DIRECTOR
C. Michael Bowers same as above
VP &

CONTRDLLER Jarett J. Janik

|

AMJ\\ \QX\\\)
BATA

10.1 certify thas | em an officer or dirsctor or the sacelver or trustee empowesed o sxacute this applisation as provided or In chapter 607 or 817, FIS. | fufther certify that wihen filing
this reinstatament application, the teason for dissolution has been sliminated, the corporate nams satisfies the requiremants of section 607.0491 or 617.0401 ,F.5..that all laes

owed by the corporation have peeq paid and the names ol individuals lis1ed on this form do not quality for an exemption unde
on this application is true Ao, and my signa

SIGNATURE

A have the same legal sffect a5 if mada undar cath.

. Eiswirth

AME OF SIGNING OFFICER OR DIRECTGR

__10/12/2000

Dae

T section 119.07(3)), F.8. The information indicated

770/850-4000

- Daylma Phona #




