PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
;JFOF{ Katherine Harris

S f St
REINSTATEMENT eoretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F95000002219 , FILED
1. Corporation Name 01 DEC -5 M & i
OBJECTINTELLIGENCE CORPORATION SECRETARY 0F ST ATE

TALLAHASSEE, FLORI

Principal Place of Business Maiting Address
oo o oo A A
SUITE 200 SUITE 200
RALEIGH NC 27609 RALEIGH NG 27609
us us
If abeve addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing QHice Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, ete. - ~Suite, Apt. #, efc. 05',05/ 1995
5. FEI Number Applied For
City & Gt City & S1at 56-1875171 Not Applicable
i i 8. >0 Additiona ee req ed
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED | RSl
7. Narmes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Offi Street Add f Each " .
1 Title(s) 2 a:t;r;ovoDirecI:‘t::rrss 3 Olrf!i;:er andr?tfr5 l;irecatzr 4 City / Stata / Zip
’chf? MURPHY, BRAD A. 900 RIDGEFIELD DR STE 200 RALEIGH NC 27609
—— | BUHOGK—CHP -RALEIGH-NE-2T60T
V| Ashley, Diana WL as oooul SaML s Ol
V1.5 | Boud, MatHhew Same as aboye. sawe. as okove.
U v MR it
REBFSTATEMERT (O
8. Name and Address of Current Registered Agent 9. Name and Add of New R ed Agent
— T P— EErey = Name Pr e eSS
C T CORPORAHON SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
Suite, Apt. #, Etc.
PLANTATION FL 33324 uite, Ap c E‘:-DDDU‘? '-Banm-.rﬁ:—’,t - — 1
City et i o .J-,L.J.__
MH?SG 1#» ¥ ¢, 1

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signalure o, ont Gu A BEEQUIRED

REGISTERED AGENT MUST SIGN

o J1/zs o]
R

11. | certify that | am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fee:
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)(i), F.S. The information indi
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. N\\})

SIGNATURE: _ Sz YR &SRR, «C\) )0 lo) qu'B’I?‘b(a%

SIGNATURE AND TYPED OR PMD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/01)




