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PLEASE BEAD ALL INSTRUCTICONS BEFORE COMPLETING THIS

-

FORM.
FLORIDA DEPARTMENT OF STATE APPROVED

APPngngON Sandra 8. Mortham _AND
i A Secretary of State FILED
RE' ATEMENT DIVISICN OF CORPORATIONS 19 8 MAR Ll AM IO '3
DOCUMENT # F_C"L{ 80600RX 130 SECRETARY OF STATE
1. Carporaton Name TALUARASSEE. FLORIDA
SPOREX PINANCIAL SYSTEMS, INC.
[“Principal Flace of Business Mailing Address

151 W. Ogden Ave.
Westmont, IL 60559

If above addrasses are incomect in any wity, hne through inCorrect informalion and enter comechon below.

2. New Prncapal Ofiice Adccess, Il Appiicable 3. New Mailing Office Address, Il Applicabls 4. Date Incorporated or Qualified
To Do Business i Florida 4/&5%44

Suite, Apt. #, stc. Suile, Apl. #, eic.
5. FEI Number Applied For
iy & Suie Tiy & St 363828603 prpw—
8.
- - 5 Additions e GuIred
e County z Country CERTFICATE OF STATuS DESRED () [RPOSTMROMORA

7. Names and Streel Addresses of Each Cfiicer and/or Director (Florida nonprofit corporations must list &t least 3 direclors)

Name of Officers Sireet Address of Each
Title(s) and/or Directons Otfcer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
Pres. Sang Park 151 W, Ogden Ave. Westmont, IL 60559
%gg' Sang Park 151 W. Ogden Ave. Westmont, IL 60559
Dir Chong Park 151 W, Ogden Ave, Westment, IL 60559 .
40000294468 7 ——2

REINSTATEMENF[ : ?@p@

8. Name and Addrass of Current Registersd Agent 9. Name snd Address of New Registered Agent

Corporation. Service Company .
1201 Hays Avenue Streel Address (P Oio: Numbar s Not Acceptable;
Tallahassee, FL 32301 ST AT

City Slate | Zip Code

FL

10. | bang % sgent of the ,poz named corporation, am famdiar with and accept 1he obligations of Section 607.0505, F.5
Signature of its Agent /L‘//q
iqnaturi m Karen B. Rozar, As £ Oate 6 [ ¢

Regsterad
REGIST’RED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the Vos D No E (Sea other e for miormanon

Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 cartity that | am an officer or diractor of the receiver or trustes smpowerad [0 execule this Application as prowdad for iy chapler 807 or 817, F S | turthar certify that when liling
this reinatatement applicabon, the reason for dissolulion has been eliminated, the corporate name satisfies the raquiremants of section 607.0401 or 817.0401, F.S _ that all fees
owed by the corporation have been paid and the names of individuals Inst on this formn do not qualily for an exemption under section 119.07(3H0, F 5. The information indicated
on this application 18 irve and accurate, and my signature shall have thy Fame iagal affect as if made under cath.

1-3-7¢Y

Date Tayime Phose o

SIGNATURE:

CR2F 040 {17496)
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TNE UNITED STATES
| U CORPORATION
\\‘___’,/coupanr
: ACCOUNT NO. : 072100000032

REFEREI\;:B.-‘PHJ.MS 5017647
AUTHORTZATION :] oliieca f ﬂ

COST LIMIT : § 900,00

A A T e o M M A mm e e e e e wm e W AR e e ke Tm T MR M= M MA e e e e e e me e e me e e e e e e e e e e e e e e e me — w a

ORDER DATE : February 26, 1998

ORDER TIME : 11:03 AM
ORDER NO. : 721845-020
CUSTOMER NO: 5017647

CUSTOMER: Brenda White, Legal Assistant
BRYAN CAVE LLP

Suite 3600

One Metropolitan Sguare
St. Louis, MO 63102-2750

DOMESTIC FILING

NAME : SPOREX FINANCIAL SYSTEMS, INC.

EFFECTIVE DATE:
XX _ REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
£X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Cindy Harris
EXAMINER'S INITIALS:

NOLLYY¥0 4403 49 KOisiAlg
80214y 1~ 4V gs
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