2 L] B
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000003541
1. Corporation Name

Intertech Imaging Corporation
2. Principal Office Address 3. Mailing Office Address
2550 Northwinds Parkway 2550 Northwinds Parkway
Suite, Apt. &, etc. Suite, Apt. #, etc.

ite 1 i 4, Dats| ted of Qualifiad
Suite 175 Suite 175 To Do Busmess n Florda  7/12/1996
City & State City & State 3 T pors

» FEI Number pplied For
Alpharetta, GA Alpharetta. GA 581868287 Not Applicabie
Zip Country Zip Country 6. ]
30004 Fulton 30004 Fulton CERTIFIGATE OF STATUS DESIRED [ Rttty
*Lﬁ _ ___

7. Name and Address of Current Registered Agent

Name . b’}
C T Corporation System . a %ﬂ““‘s AT

Street Address (P.O. Box Number is Mot Acceptable) UY

1200 South Pine Island Road

Suite, Apt. #, Ete.

Zip Code
33324

City
Plantation

8. |, baing appointed the registered agent of the above named corporation, arm fan_1il§ar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 7L DALEW. MORRIS /
Registerad Agent 7516&_2& Inerice ASSISTANTVICE PRESIBENT- - Date —Lp/ 7/93
REGISTERED AGENT MUST SIGN
9. Names and Streot Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
y N of Street Add f Each y .
Titles Officers ar??n’?:r Directors Offr?ger ant;?cs)? Sire:tor City / State / Zip

CEO ]

Mike Kelly -2550 Northwinds Parkway, STE 175 Alpharetta, GA 30004
CFO i

Kevin Bennett 2250 Northwinds Parkway, STE 175 Alpharetta, GA 30004
Secretary

Dave Bahr 2550 Northwinds Parkway, STE 175 Alpharetta, GA 30004

IR :a e R T L |
S0/ EE 001 018 580,00

10. | certify that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been elitminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
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. Tha information indicated
on this application is true and accyrate, and my signature shall have the same legal effect as if made under oath.

M /&/in J. Beqact- /974'/:3 710 §0¢-§o §0

SIGNATUR ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang #

SIGNATURE:

FLOLO - 11/12/02 C T System Online

CR2E0B1 {9/01)



CT CORPORATION

October 8, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee F1. 32399

Re:  Order#: 5945755 S0

=]
'3
Customer Reference 1:
Customer Reference 2: S g
e
Dear Secretary of State, Florida: c;:) ;
Please file the attached: 2 O
9
Intertech Information Management, Inc. (GA) o
Reinstatement Lo
Florida
Please FILE FIRST.
Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.
o
If for any reason the enclosed cannot be filed upon receipt, please contact me immediately ag o
(850) 222-1092. Thank you very much for your help. A ey
Y == B
x & HLE
Sincerely, iy &, 1
S e
c E oo
o= 13
Jeftrey J Netherton o :_:‘_‘4 o
Sr. Fulfillment Specialist O W
Jeff Netherton@ech-lis.com =
660 East Jefferson Street 0 6 zms
Tollahassee, FL 32301 G. Oaullletts oct
Tel. 850 222 1092
Fax 850 222 7415 . o
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A CCH LEGAL INFORMATION SERVICES COMPANY



