PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CATfON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris e g p e o
REINSTATEMENT Secretary of State A O %Em_:j:‘

DIVISION OF CORPORATIONS

DOCUMENT # F98000005985

1. Corporation Name

TELE-TRACKING TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

THE TIMES BUILDING THE TIMES BUILDING

7TH FL. 336 FOURTH AVENUE 7TH FL 336 FOURTH AVENUE
PITTSBURGH PA 15222 . PITTSBURGH PA 15222

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

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
. o . 10/28/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. -
e o= - S -5-_EE|_-NU'EQ6L—_3.§:.;|%}:&3.50 - Applied For
City & State City & State Not Applicable
> 6.

Zip Country Zip Country $8.7% Additional Fee required

CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

Nama of Officers Street Address of Each
] Title(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
PD\ NACEY, GENE 114{GOPELAND ROAD {EECHBURG PA

s \ROBEHTS, KIMBERLY G W 207 FBRST EDHE DRIVE B‘;@{gggpi LEESE——
- oo 3- {2211/00--01040--003

, Q
x = |W Y w m-weuw WU-UU w41 50,00
_ fa W
D |:GUR D)sg v 1815 TRIMONT \ Pmsaunbvn

D HOLZER, SY\ 645 MIRANDA DRIVE \ UPPER ST CLAIR PA
D KANTER, STEEN 4000 WHITE CHAPEL wmr\ RALEIGH NC
8. Name and Address of Current Registerod Agent 9. Name and Address of New Registered Agent

S S - s ] [n |8 k=) B 1 X2
~ ~ CORPORATION SERVICE COMPANY ~ =~~~ e e e Y /00201 (40 R10—

1

-1201 HAYS STREET - | -Street Address ’(F'.O.‘.Box N‘Tt::‘irmAc?y» k\‘a _{ 5 D R ? D{]
TALLAHASSEE FL 32301-2525 '

City State | Zip Code

FL

Signature of
Registered Agent

Date /—3/ 00

11. | certify that | am an officer or director or the 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation 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 have the same legal effect as if made under oath.

5 i P“ sEEC vy, 1" L /e (d0)3iRn-

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/99)




