MICROS Systems, Inc.
7031 Columbia Gateway Drive
Columbia, MD 21046-2289

443.285.6000 Telephone

WwWwW.Imicros.com

December 5, 2001

Division of Corporations

Annual Report/Reinstaternent Section iENinls) 4711 451 ———e

P.O.Box 6327 _igt’fmg:‘"'ﬂi"“ﬂ}_ﬂ%l—-——ﬂﬂl . .- ;I

Tallahassee, FL 32314-6327 whaE%DS, (1] FRIE ) ,
T e e, R ]

RE: Micros of South Florida

1\ FO5000001120
FEI# 65-0561470

To Whom It May Concern:

Enclosed please find the necessary documents to reinstate the above corporlation, change their registered
agent and change their corporate name. I you have any questions Pplease call me at 443-285-8000 ext,

2834,
Sincerely,
(72@@7\ &wﬁ "
Mary Cassil
Tax Accountant
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pupsuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of WQ 1y 14 7 {

submits the following statement in order to change its registered office or regisz(e'red agent, or both, in
the State of Florida.

1. The name of the corporation : /%/%US of Sjou% /;/df!‘(‘/ﬁ ’.ﬁl(’

2. The mailing address of the corporation :__/- 4700 5/%-}&"% 7o Lane. S
. _Lauref MP 20707
3. Date of incorporation/qualification: 53/ 04 ‘/ 95 Document number: m5®000 ”ao

. 4. The name and address of the current registered agent and office:

o
ﬁ% Mﬁl;//Q - ?‘@ gr%
L/ 34 A falls Kidge oy e
Boca Loty 2. 3328 Tz <
5. The name and address of the new registered agent (if changed) and/or registered office (if c%\ngf}d):‘-@
(P. O. Box Not Acceptable) <o, f-';
. o
Lyng White 2%, S

T DeeeLefof &MJ#’L 73942

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such c_handg;: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board

(Slgnam@én officer, chairmafl 01‘\«:7&( of the board) (Date)
bary C Koaulndo , EVP/eF0

{Printed or typed name and tifle)

Having been named as registered agent and to accept sevvice of process for the above stated
corporation, I hereby accept the appointment as registered a ent and agree to act in this cazpacity.
1 fiirther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

regisiered agent. i
MoWwi i . WS )

- (Signdmte of Registered Agent) (Date)

If signing on Lhalf of an entity:

- (_'I_'yped or Printed Name) — — tCapacity)

* % % FILING FEE: $35.00 * * *

CR2ZE045(5/00)
DivISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314




