FLORIDA DEPARTMENT OF STATE l()r L
*~—itatherine Harris

ﬁ OR/ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # 96000005628 00 0EC 18 PM 4 pg

1. Corporation Name

APPLICATION

SECRE
APPLIED RELATIONAL INFORMATION SYSTEMS, INC. TALLAHLAS%EE) AL
FLORIDA
Principal Place of Business Mailing Address
e~ BELLEVHE-INA- 90004
TAMPAFL33609" ’
B . ATEMENT
If above addresses are incorrect in any way line through incorrect information and enter correction below. RE
2 New Prlncnpal Office Address, If Appli 3. New Malllng Office Address, If Applicable 4. Date Incorporated or Qualified
ﬂﬂ(d_ul d 22729 (12 Ave ME To Do Business in Florida 10/15/1996
Suite, Apt. #, etc Suite, Apt #, etc.
Surtke, LSS Leaad Depavtraent 5. FEI Number Applied For
State ' City & State W 91-1497147 Not Applicable
dnpa , L Bellevue  WHA 5 »
P - a Courtry . e Country TIFICATE OF STATUS DESIR T 2 Cotifinate of St
33(}() LA SA 4004 Us CERTIFICATE OF STATUS DESIRED A
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comorations must list at least 3 diractors)
Name of Officers Strest Address of Each )
Titke{s) and/or Directors Officer and/or Director 4 City / State / Zip
1 2 3
PBBE | SONGPAUL -848-SOUTH-260TH— DES-MOINES-WA-88190~
- GLESHEFF— - HH8-t59TH PLACE— REDMOND-WA-96062-—
\'\\
~
- GRIFFIN AT 168680-SE-S6TH-PHACE~ BEEVUE WA U508
-V AYERIS THEMAS-W— 1Tt Nw <SHORELINE-WA-G3177
B ~KUNZ-KENDAL— ~5630-5-105FH-PE T TOKWIEACWAS8488
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g‘
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) g
1200 SOUTH PINE ISLAND ROAD g
i -— — |©
PLANTATION FL 33324 Suite, Apt. %, Bte- 00003514925 —3
b s I ln R W 10 |
City Fo7 o1 i gt
) py LEE TR N mw?.’;;:;z e
10. |, being appoiri;’e/regmered agent of the above narried corporation, am familiar with and aocept the obligations of Section 607.0505, F.S.
) Y/ REY Ii.};% PRI S r) ol
Signature of - BRI ) . N é - -
Registered Agent - . a'k"'l/]\ ' ; L Date /2 f g O O
‘;&ﬂil,&i?j a éanivﬁq ﬂzﬁgfﬁzREDRGEW&GN
11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremaents of section 607.0401 or 617.0401, F.5., 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. The informagigngmicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. E
" ) %f 37 Q A?G 7
SIGNATURE: - M {Jq Ia&wps Asst S'ccmbm ﬁ’
SIGNATURE AND TYPED OR FRINTEDUME OF SIGNING OFFICER QR DIREETOR Daytime Phone #
0109896

AT T T T AT LT
. T RS T,

7




