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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISVFORM.

APPLICATION G FLORIDA DEPARTMENT OF STATE
FOR ‘ 7 Katherine Harris -
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F98000007024

1. Comporation Name

FRIENDLY ADVANCED SOFTWARE TECHNOLOGY, INC.

Principal Place of Business Mailing Address
s e INEP R AU TR
HAUPPAUGE NY 11788 HAUPPAUGE NY 11788 QL

REINSTATTMENT 6/

PP B =
If above addresses arg 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 Appficable 4. _?ats lné:orporale_d r’J:r| O_Léaalified
© Do Business in Flori
Suite, Apt. #, efc. Suite, Apt. #, etc. 12/24”998
5. FEI Number Applied For
[ Gy & State City & State 11-3161967 Not Applicablo
- - 6. .
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ifes
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | ot ) St . oy /5
CEO } ; ‘:32559—\'!00DS'0E‘BSWE-' ~—EVERGREENCO 80439~
How BR.CLLI. HowARD “RI5,0M808 Bovd, SOUTTE #4-0n CAKEwasD, <n, Ro227 -
Ps ROGERS, BRUCE L 1515 ARAPAHOE STREET TOWER 1 SUI DENVER CO 80202
VPAS | GWIRTSMAN, CHARLIE R 1515 ARAPAHOE ST TOWER ONE SUITE DENVER CO 80202
VPAS | BOCK, CHRISTOPHER J 1515 ARAPAHOE ST TOWER ONE SUITE DENVER CO 80202
Gy RUEIE I Y I e Sl I i e Seer)
=12/05,/ 01 --0 1055022
\&5 Aﬁm*?’;[i A0 sk 00
8. Nnm:e and Address of Current Ragistered Agant 9. Name and Address of New Registered Agent
Name .
MEISBAUER, JEFF ’ Teery Kocd
- ! R Street Address (P.O. BOx Number is Not Acceptabla)
225 WEST BUSCH BLVD. AR5 ;JG Rl RAVD
TAMPA FL 33112 Silite, Apt. #, E16.
City State | Zip Gode
Thmee EXiEEr

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sectian 607.0505, F.S.

J/RE BZQUIRED e Sflfor
ISYSREIAGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or fector or the receiver or trustee empowered to exacute 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 requiremnents 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 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.

sienature: M A RE REQUIRED iy 203 alt {500

CR2E040 (8/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




