PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ggzins,  FLORIDA DEPARTMENT OF STATE
~+ FOR : Katherine Harris
e Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED :

DOCUMENT # F98000005054"‘“ 00 ocr 26wy g 05

1. Corporation Name

SDC COMPUTER SERVICES, INC.- Tgfgggg%@ég; STaTE
RIDA

Principal Place of Business Mailing Address

WILLIAMSVILLE NY 14231-8057 P O BOX 9057 ' :
WILLIAMSVILLE NY 14231-9057 A L ’

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3, Mew Mailing Office Address, If Applicable - 4. Date Incorporated or Qualified - -
To Do Business in Florida 09,08/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Appliad For
ity & State City & State 16-1364620 Not Applicable
- - 8. . .
Zip Country Ze Country CERTIFICATE OF STATUS DESIRED [] $B',§ Aditional Fee equired
7. Names and Sireet Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
Titte(s) ’ and/or Directors 3 Officer and/or Director 4 City / State / Zip
1
cp STENCLIK, RICHARD R 250 INTERNATIONAL DR. WHLIAMSVILLE NY 14231
DVT STENCLIK, SCOTT R 250 INTERNATIONAL DR. WILLIAMSVILLE NY 14231
0S FINN, LYNNE M 250 INTERMATIONAL DR. WILLIAMSVILLE NY 14231
SONOS4ElS 1 3-—3
~1 1/ 15/~ Ul
srkk 750, 00 S50, 00
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Nama g
Fe)
STANLEY' BARTON J Street Address (P.O. Box Number is Not Acceptable) g
1571 ROBERT J. CONLAN BLVD., STE. 102 g
PALM BAY FL 32905 Suite, Apt. ¥, Etc. Q
City State | Zip Code
FL
10. |, being appointed the registar q, am familiar with and accept the obligations of Section 607.0505, F.8.
Signature of : = oo :
Registered Agent ; S pae L (NS
REGISTEREOAGENT MUST SIGN el I

11. | certify that | am an officer ar director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, 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. The information indicated
on this application is true and accurate, and my signature shall hayp the same legal effect as if made under oath,

4 R 6 DR
o Frregident. lofdo{cg o240
GSFFICER OR DIRECTOR Date Daytima Phone #

e
NIN

SIGNATURE:

AAE ST arc "



