e PLEASE READ ALL INSTF{UCT|ONS BEFORE COMPLETING THIS FORM.
APPL'CAT'ON FLORIDA DEPAHTMENT OF STATE .
FOR Katherine Harris FiU:D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS OOFEB 1t PH I 53

DOCUMENT # [ QLQCQ)OO\’ZLO% R —

¥ Y l

SE

1. Corporation Name

- HASSEE, FLORIDA
Interactive BillingsServices, Inc. TALLA

. /

_ | WAG-&A2E2. /

Principal Place of Business Mallmg Address DL‘D‘:‘«j 1 f D 1 !34.._...:5
11808 Miracle Hills Drive -03/14/00--01133—-01=
Omaha, NE 68154

[

4000031 7013494 —-—5

skl 050,00 #ex1050.00 -

_ ‘ —03/14 J[}D——ﬂl 133--004
It above addresses are incorrect in any way, ling through incorrect information and enter correction below. p o E 1 _;.I_l . Dl:l Lt 2 2 1 5[:' nD
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
‘S ApL ¥ e R - Y- Y- T R S—— S 3/12/96
T 5. FEI Number Appiied Far
City & State City & State 47-07801 22 Not Applicable
= T c o o o e = - cnrm s o e -
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [aposiale
7. Names and Street Addresses of Each Officer and/or Directdr {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s) and/ar Directors Officer ana/or Director City / State / Zip
2 . 3 (Do NOT Use Post Office Box Numbers) 4
p Nancee R. Berger 11808 Miracle Hills Dr. Omaha, NE 68154
S/D Mary E. West f 11808 Miracle Hills Dr. Omaha, NE 68154

T Michael A. Micek 11808 Miracle Hills Dr., Omaha, NE 68154

D Troy L. Eaden 11808 Miracle Hills Dr. Omaha, NE 68154

D Thomas B. Barker 11808 Miraclé Hills Dr, Omaha, NE 68154

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
SN N T TmEee | Name S =
cT Corporatu_)n System \ SEE Armc“g_b .
121200-South Pine-Island Road _ Street Address (P.O. Box Number is Not Acceptable) o
Plantation, FL 33324 St AR ¥ E
City State | Zip Code
FL

10. 1. beng appointed the registered agent of the above named corporatjgs, am famifiar with and accept the obligations of Section 607.0505, F.S.

Signature of M LM\@’(\Q -

Rgg\slered Agem q D _ Date Q ?O O

‘ REGISTERED AGENT MUST SIGN

11 - ThlS COI’pOI'atIOn owes the Current yeal’ (See other side for information

intangible Personal Property Tax due June 30. Yes Xl No on intangiole tax.)

12.1 cerbfy that | am an officer or director or the receiver or trusiee empowered 10 execute this apphcatlon as provided for in chapter 607 cr 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or £17.0401. F.S., that all lees
owed Dy the corporation have been paid the names of indlwduals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

_ on this application is true and accurgse’ and my signature ghell have the same legal effect as if made under oath.
j .
1 } .
SIGNATURE: . W//Z..-”'/Nancee R. Ber‘ger‘, President /0(/“{/?? go) 76’7 1230
SIGNATURE AND TYPED RmTE’D%XE OF SIGNING OFFICER OR DIRECTOR Date T T T Dayume Phone # -

CR2ED81 (12/98)
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ACCEPTANCE OF REGISTERED AGENT
C T CORPORATION SYSTEM acknowledges and accepts the appointment of
registered Agent for and on behalf of INTERACTIVE BILLING SERVICES, INC.
Dated: 12/14/99 C T CORPORATION SYSTEM

- .- J— e i e * e e S P e RS N



