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COMSIS MOBILITY SERVICES, INC.

£ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
; S i f Stat
RElNSTATEMENT DIVISIBOC:‘?)I?(?C’):POREH?)NS NOV 03 1997 800 am
Secretary of State

DOCUMENT #  FQ5000004651

1, Corporation Name

Principal Place of Businass Mailing Address
2000 OXFORD DRIVE 2000 OXFORD DRIVE ”““ m I ’ Il.’
SUITE 430 SUITE 430
BETHEL PARK PA 15102 BETHEL PARK PA 15102 =
5
L.

if above addrosses are incorrect in any way, line threugh incorrect information and enter correction below.

2. New Principal Office Addross, If Applicable 3. New Mailing Ollice Address, If Applicable 4. Date Incorporated or Qualified ~
To Po Business in Florida
Suite, Apt. #, ete, Sulte, Apl. #, elc. 09/25“995
5. FEI Number Applied For
ity & Biote Gty & Stale _ 25-1768941 Not Applicable
6- "
i ™ 58,75 Additlonat Fee raquired
Zip Country Zip C‘f”"‘r" GERTIFICATE OF STATUS DESIRED [ Jtpeuivniebi St:.‘m

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must fist &1 least 3 directors)

Name of Officors Street Address of Each
Title{s) and/or Directors Officor and/or Director City / State / Zip
1 2 3 {Do NOT Usc Post Office Box Numbers) 4
P FERTAL, MARTIN J 2000 OXFORD DRIVE SUITE 430 BETHEL PARK PA 15102
v WILLIAMS, JEANNE 2000 OXFORD DRIVE SUITE 430 BETHEL PARK PA 15102 )
§T SALES, JEROME W 2000 OXFORD DRIVE SUITE 430 BETHEL PARK PA 15102
c LEE, CLARENCE W 2000 OXFORD DRIVE SUITE 430 BETHEL PARK PA 15102
Ve ALYASSINI, AMIR 2000 OXFORD DRIVE SUITE 430 BETHEL PARK PA 15102
SO S REAE0H T
SV ANEST--D1 112017
8. Name and Addrass of Current Rogisterad Agent 9. Name and Address ¥ MVFOpIBicria Agoh T, [ SRS
Name
C T CORPORATION SYSTEM Sirest Address {P.O, Box Number Is Not Acceptéble)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 83324 Suts, Aot ..
City Stale J Zip Coda

10. |, belng appolnted the regisiorad gjjont of the above namad corporalion, am femlliar with and accept the obligations of Section €07.0505, F.5.
Signature of AL doo,j—‘ _ i ?
u Q@@f %) S Y~ /4 4

Reglstered Agent ek . il
HEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year IZ/ (See othar side for information
Intangible Personal Property tax due June 30. Yes No [ on intanglbla teix.)

12. | contify that | am an officer or direclor or the recelver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | {urther gertify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of soction 607.0401 of 617.0401, F.8, that all fees
owed by the corporation have bean paid and the names ofdndividuals listed on thls form do not qualify for an exemption under section 119.07(3)(i), F.8. The intormation Indicated
on this application is true and accurate, ang my signatupeshall have the same legal effect as it made under oath.

AP ) syl o

Daytime Phone #

SIGNATURE:

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2EQ4D (8/57)

R;Uﬂf—ﬂ._r,m-?_ A “C/_ o © ] o e —



