PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APP‘;SQHON Katherine Harris FILED
- : Secretary of State ' ;

REINSTATEMENT 0 x DIVISION OF CORPORATIONS ‘ 00 JUN 22 PH 3: I ]
DOCUMENT # F97000004565 o SECRETAR! OF STATE
1., Corporation Name . . T AT

S N X TALLAHASSEE: FLORIDA

GLOBAL ELECTION SYSTEMS, INC. ‘
Principal Place of Business Mailing Address .

1611 WILMETH RD S 1611 WILMETH RD '

MCKINNEY TX 75063-8250 MCKINNEY TX 750688250

Us us

If above addresses are i.nc&rrect in any way, line through incorrect information and enter comection below. mATEMENT qq OO
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

T e T : B . R To Do Business in Florida
Suite: Apt. #,8tc. ' Suite, Apt. #, etc. 08129“997
P e IS I R - - ]. 5 FEINumber. T R e+ T . =|- .| Applied For =-=-| .-

City & State Cit;e: State 85'0394190 Not Applicable

_ _ 6. - )
Zip Country Zip Country CERTIFICATE OF STATUS DESlRED

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

1111!;&(5): » , 22&“&?5?3@&'2 ‘ o s %ﬁce;f:r?é?@f SLESE? . City / State | Zip

PD ' | VANPELT, HOWARD T | 1611 witMeTH RD MCKINNEY TX 75069

D COBBE, GEORGEB 11774 RIDGE-CREEK CT | CUPERTINO Ca 95014
T _SOI;ULSKI, WAURICE DR 21016605 HUDSON s; VANCOUVER, T | canaoh ver oo

D SOKULSKL M.E T [2101-4305 HUDSON ST, VANCOUVER, CANADA V6P 4MS

VC | RICKARDS, CLINTON 13961 33RD AVENUE, SURRAY, B.C. CANADA V4P 282

c BROWN, DAVID | 625 AVENUE ROAD, APT. 701, TORON CMDA NAV 2K7

8. Name and Address of Current Registered Agent 9. Name and Address of Naw Registered Agent
e SONOOSSARR1s 6

MCLAURIN, JOHN ' |
sea-mwme—mo 40 S axdad woood 'l'o"‘nel s E“" e
JACKSONVILLE-FH-52207 Mo D B‘E‘OC" FL Sute, Apt B B,

State | Zip Code

Il 7Y | FL

10. 1, being appointed the registered e ahove named corpo ation, am familiar with and accept the obligations of Section 607,0505, F.S.

Signature of P { E U R E D . / /

Registered Agent { . : !@ Date O/ )5 /R e
ISTERED AGENT‘MJ&T SIGN

11. | certify that | am an o{er or director or jfle receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reason for dissolution has been eliminated. the corporats name satisfies thelrequirements 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 axemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, ap_d my signature shall have the same legal effect as if made under oath.

\af’ fl“ ﬂpgo,tm,.;-/c, O{//S/J_D:m 9r1-542- Eocv

[r-OR PRINTED NAME OF SIGNINdOFFICER OR DIRECTOR Chate Daytime Phone #

SIGNATURE: ,

CR2E040 (8/99)



