PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPI#%;TION Katherine Harris
¥ 4 Secretary of State B vy
RE I NSTATEMENT R ® DIVISION OF CORPORATIONS F 1 ‘u:‘n Em D
s X ]
DOCUMENT # F97000001308 930CT 20 PH 2: 21
“ i Y v E).iAT

SYSTEM TECHNOLOGY ASSOCIATES, INC. SESRIE S IAEA
Principal Place of Business Maliling Address

e o b M O
ATTN: ACCOUNTS PAYABLE ~ATTRACCOUNTSPAYABLE-

COLORADO SPRINGS CO 80909 COLORADO SPRINGS CO 80006

If above add.resses arg incormect in anyt way, line through incorrect information and enter omodlon below.
2 New Principal Office Address, If Applicable %#e_}v&aihﬂgﬁé@é:\éﬂ:ﬂé NG-E.LSO'\) 4 %:t&: o ?'%rquqé:ﬁﬁed m“4’1997
Suite, Apt, #, etc. Suite, Apl. #, etc. 5T Nomioer
City & State City & State ' 84-1074887 -
Zp Country Zip Country ) CERTIFICATE OF 8TATUS DESIRED [X] RASIORENRIN AR

7. Names and Street Addressaes of Each Officer end/or Director (Florica nonprofit corporations must list al leasi 3 direciors)

Nama of Officers Street Address of Each
,Tivets) . and/or Directors s Officar and/or Director . City / State / Zip
DCP | BEN, ROBERT 1545 HATHAWAY DR COLORADO SPRINGS CO 80815
S BEN, PATRICIA L 1545 HATHAWAY DR COLORADO SPRINGS CO 80015
v KELLEY, JAY W 3160 CATHEDRAL SPIRE COLORADO SPRINGS CO 80004
v SANFORD, ROBERT 4 8515 HASTINGS DR COLORADD SPRINGS CO 80919
v ENGELSON, NEDRA 6270 LADERA LN COLORADO SPRINGS CO 80017
v HUFFMAN, RUSSELL J 1350 WINDING RIDGE TERR COLORADO SPRINGS CO 80010
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstersd Agent
Name .
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2526
|ip Code
- . JFL
10. |, being appointed the registered of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.§5.
gg;i::?z;;ge nlﬁ &3 . . Date ,{) il Iq ’j m
J REGISTERED AGENT MUST SIGN

Vi

11. 1 cartify that | am an officer or director or the recsiver or trustee ampowered 10 execute this appiication as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satsfies the requiremenis of section 807.0401 or G17.0401, F.8., that all feos
owed by the corporation have been paid and the names of individuals Heted on this form do not qualify for an exempiion under section 118.07(3)i), F.5. The information indicated
on this application is rve and accurate, and my signature shall have the same legal effect as if mads under oath. 4DDDDBDEB 1 ¥ 4,______':'

-~10/23/93--01057--001
PSS, TS keS8, 75

sicnature: _\edro W i th#qu {1a)63n-0500

SIGNATURE AND TYPED OR PRINTED mug OF SIGNING OFFICER OR DIRECTOR Daytima Phona # | ‘-l-O L‘.

Nedva E.\n%e,\solr\

—f

‘CRZED0 (3/09)




