i . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. *

APPLICATION FLORIDA DEPARTMENT OF STATE
- Katherine Harris
e FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT# F98000005229 JoHOV-9 PH 346

1. Corporation Name Ut‘ ﬁﬁ' E.

ASSOCIATES COMMERCE SOLUTIONS, INC. SEOGIE. FLORIDA

Principal Place of Business Mailing Address

el et ORI MR e
REINSTATEMENT_ )77y,

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
250 Carpenter Freeway P O Box 6660237 ™ To Do Business in Fiorida 09/17/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. T -~ F
o e e .- | - ATTN.. CORPORATE_TAX DEPT 5. N Appliad For
City & State City & State 36-3366320 '
Irving, TX ~=0%7 Nallas, TX “>7:-7707 . 4 Not Applicable
Zip Country Zip Country '
75062 DALLAS 75266-0237 Dallas _
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directo) J_J L M M1 =2 I S L -—— f:,i
_ Narne of Officers Straet Addrass of Each -11/715/0~-01 fjg 01
1Trtla(s) ) and/or Directors 3 fiicer and/or Diractor 4 ****?r Jﬁ a‘(_ *1._ ¢ _»U Ul |
PD ROBINSON, RICHARD L 250 CARPENTER FREEWAY IRVING TX
ASVO | -GREENE-PATRICK— WMICHAEL J. 250 CARPENTER FREEWAY IRVING TX
_ FREDERICK
TEVP | HUGHES, JOHN F 250 CARPENTER FREEWAY IRVING TX
D BERMAN, DON A 250 CARPENTER FREEWAY IRVING TX
D  L-HUNTERJOHNF——— 250 CARPENTER FREEWAY IRVING TX \,‘5
S DALY, TIMOTHY 250 CARPENTER FREEWAY IRVING TX paret
8, Name and Address of Current Registerad Agent 9. Name and Address of New Reglstored Agent
. . . _Name - -
—m - - y ’ - CT CORPORATION SYSTEM
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET 1200 South Pine Island Road
TALLAHASSEE FL 32301 Suite. Apt. . Ete.
C/0 CT Corporation System
City State | Zip Code
Plantation FL | 33324
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. ( £ ; )_1 l)'C /(“"x\""'n"‘_‘?"\, & -t
Slgnature of gent DOB=UIRE e LS pae X80

REGISTERED AGENT MUST SIGN

11. | certify 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.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 617.0401, F.S, that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The iforrnation baf 0
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ﬂr r@ \‘ /
SIGNATURE: _ &)" Wi\ 10/25/2000

SIGNATURE ‘“D TYPED OR PRINTED NAME 9F SIGleG COFFICER OR DIRECTOR Data Daytime Phone #

T AYTAD



