QBMFL . v

e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TU\@EE Wi
APPRLICATION &b FLORIDA DEPARTMENT OF STATE P r AN
' ) : Sandra B. Mortham 1‘:“__{'-\‘3,

FOR il

4 Secretary of State
REINSTATEMENT

DIVISION OF ?HEE)H{EIONS §7FER 11 PH 3: 31

e
A

DOCUMENT # ¥ q3cccoand372

1. Corporation Name

cECRETARY OF STATE
TKEEQHASSEE.. ORIDA

ESSI Omega, Inc.

Prncipal Place of Business Mailing Address

19805 North Creek Parkway P.0O. Box 3005

Bothell, WA 98041-3005 Bothell, WA 98041-3005

it above addresses are incorrect in any way, ine thraugh incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Pnncipal Office Address, If Applicable 3. New Mailing Address, ! Applicable 4. Date Incorporated or Qualified ]
To Do Business in Florida 9/27/93

Suite, Apt. #, elc Suite, Apt. ¥, etc.
5. FEI Number Applied For

Ciy & Stale City & State 91-1610612 Not Applicable
G' R

aip Country Zp J Country ‘ CERTIFICATE OF STATUS DESIRED [_] [l

7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City 7 State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

5

PAD | OneqamBaSSTEGIIAlodne. . | 1980SmNensh=gresieRarkyay

% | pens Sreigecwoald | 19805 alpcih drec Bordell 208 93019305

)]
8. Name and Address of Current Registered Agent 9. Name and Address of New Hogisieredhgem
Name
. HIQ Corporate Services, Inc. 5"!,91‘3‘“‘-155’5%"9?9‘-B°’5'N”f"‘¢§ﬁ'ﬁﬁi’ﬁ’" DS09S8—~—5)

526 East Park Ave., Suite 200 Sue, Apl #.Eie. —]

Tallahassee, FL 32301 ¥k 305, D0 wwwk375, 00
City Siate | Zip Code

/ FL

1JI‘ being appointed Ine registered agent of the abave named corporation, am familiar with and accept the obiigations of Section 607 0505, F.S.
REGISTERED ABENT,

HIQ CoRPoRATE SELVICEST, INC.
: f&gh}? PeesnawT pae . 1-17-97
IGN
=

giggmztz:gdnkgen( Bv*
11. Does this corporation pay any intangible tax to the » -
Dept. of Revenue under S. 199.032; Florida Statutes.  Yes No [] o8 e ey "

12. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. I re.
lease the Divie,cn1 of Corporations from any fiabitity of non-compliance with Section 118.07(3)(K) in the event thal the information supplied is deemad exempl from public access. |
cenify that | am an afficer ar director or the receiver of trustee empowere * ‘0 execule this application as provided for in chapier 607 or 817, F.5. | fjuriher certity that when filin
this reinstatement application the reason for dissolution has been emin: 1d, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401. F.5.. and that all
fees owed by the corporation have been paid. The information indicatec 4 this application s true and accurate, and my signature shall have the same legal eHect as it mage
under oaih. L

-

wmmz OF SIGNING OFFICER OR DIRECTOR \ ’ ] ge T " Dayime Phono x

SIGNATURE:

TURE AND TYPED

CR2EDA) (12/95)



