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DATAMAX BAR CODE PRODUCTS CORPORATION

02 Hov -4 PH 1:CC

7/ OF STATE
: -.?jffr-i,.‘imm
SODOOSTIZETS
1/0402--01110--018 #7750, (0

Principal Place of Business Mailing Addrass
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
c/o Carter T. Williams To Do Business in Florida 03/16[1993 )
Suite, Apt. #, etc. Suite, Apt. #, etc. .
4501 Parkway Commerce Blyd,| 5 FE!Number - 9 — . .| lApplied For
City & State - City8 State -~ 411741956 -~ Not Applicable
Orlando. Florida 3 ]
Zip Country zip Country CERTIFICATE OF STATUS DESIRED [] PSS niets
32808 USA
. 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each ’ )
11“'"9(5) 2 and/or Directors N Officer and/or Director . City / State / Zip
T WILLIAMS, CARTER T 4501 PARKWAY COMMERCE BLVD. ORLANDO FL 32808
CFO/S/D
} - DOR -~ DAVIS -MARVIN-A— —— 4501-PARKWAY. COMMERCE BLMD. ————____ . ORLANDOLEL
D/P BOUVERIE, WILLIAM M. 4501 PARKWAY COMMERCE BLVD. ORLANDO, FL
$-——-TORR-PETER D~ ~=T450H-PARKWAY-SOMMERBE BEVD; -————-—1 -OREANDG- Ft-————~
-V ZAMPINI, DINO 4501 PARKWAY COMMERCE BILVD. ORLANDO, FL
S TR WEBER,~JEFFREY-A-— —— - 630-FIETH-AVE - SUITE-2000 ~ - —— —————_{ HEW-YORK-NY. 10411
=B~ BENNEFF-PETER -~ ———~—————~ 1 1370-AVENUES. OF THE-AMERICAS — - —————- - NEW-YORK-NY- 10018 - E
s
T—B-———TSPANN,-ROBERT———~- —— === 15310-WEST-CAMELBAGK ——————————~———- -GLENDALE-AZ- ———~——
8. Name and Address of Current Registered Agant 9. Name and Address of New Reglistered Agent e
Name 7 g
. . p
-ORR. PETERD - American Informa}tlon Services Inc. s 2
Street Address (P.C. Box Number is Not Acceptabla) g
-4561 PARKWAY-GGMMERCE-BLVD.— &
253 South Orange Avenue g
ORLANDO FL-32808—— Suite, Apt. #, Etc. o
Suite_ 1700
City ~ ) State | Zip Code
Orlando FL | 32801
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
- Signature of / /
Registered Agent Dale _/ ﬂ/ o? 44 & 2
1. i centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The infarmation indicated
an this application is true and acgurate, and my signature shall have the same legat effect as if made under oath.
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ATTORNEYS AT LAW

Boca Raton Citrus Center, 17th Floor
Fort Landerdale 255 South Orange Avenue
Jacksonville Orlando, Florida 32801-3483
g;]i':éo Post Office Box 231 maif

' Orlando, Florida 32802-0231
Tallahassee
Tampa www.akerman.com
West Palm Beach 407 8437860 tel 407 843 6610 fax
October 24, 2002

Jean M. Fisher, Paralegal
407 419 8570
jfisher@akerman.com

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: DMX Integration, Inc.
Datamax Bar Code Products Corporation
D:f‘:a'rn Si_r or Madam;

Enclosed is an Application for Reinstatement for each of the above-referenced entities along
with two (2) checks made payable to the Department of State in the amount of $750.00 each to
cover the filing fees as follows:

Reinstatement Fee $600.00 each
Annual Report Fee $ 61.25 each

Corporate Supplemental Fee $ 88.75 each

Please file the Applications for Reinstatement at vour earliest convenience and return an
acknowledgment of the filing to my attention.. Thank you for your assistance. Please call me if
you have any questions.

Very truly yours,

AKERMAN SENTERFITT

an M. Fisher, Corporate Paralegal
/Jmf T
Enclosures '
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