PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,;* B & FLORmTTMENTi OF STATE
ne rarris
FOR ‘é iﬂ:m Sedretary of State
REINSTATEMENT ’ ‘ e ® DvistN OF CORPORATIONS
DOCUMENT # Hj 10 Oq
1 Corpocahion Name

Ystems Performance Engineering, Inc.

Prncpal Flace of Business ’ Maiiing Address
11641 Columbia Pk Dr. W P O Box 24927
Jacksonville FIL 32258 4215 Southpoint Blwd. Ste 140

Jax, FL 32241

! It abive ackdresses are Incorrect in any way, line through incorrect information and enter correction below.
2 Mow Preopa Office Address, It Apphcable 3 New Mailing Cffice Address, If Applicable ~ 4. Dale Incorporaled or Qualified
4215 Southpoint Blw 8 Ta Do Business in Fiorida
Suirte, Apt A et T Suile, Apt.#, elc 9/20/85
Suite 100 5. FEI Number Applied For
ity & States | Gwyasate | 59-2585460 Not Applicable
Jacksonville, Florida g sl
P T - : 8875 Addiianal Fee required
7 J Country 16 C°“"‘_‘I'§A CERTIFICATE OF STATUS DESIRED ] |
/o Mames sl Street Addresses of Each Gthcer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Mame of Ofhcers Street Address of Each
[RIREN] and’or Direclors Cfiicer and/or Director City / State / 2ip
1 2 o - 3 (Do NOT Use Post Office Box Numbers) 4
Dp Peter J. Otten 11702 Tierra Verde Lane Jacksonville, Florida
D < 3 : . - .
ST Sherrie Otten 11702 Tierra Vdrde Lane Jacksonville, Florida _1

- SONOOSrrSS o anE—— ¢
S12/02/95- -mu..l——um

8. Name and Address 'o;(;rren!r ﬁégisléred Agent 9. Name and Address of New Registered Agent
. T T Name g
|Michael N. schneider 2
Ansbacher & $chnelder , P.A. Street Address {P.C. Box Number is Not Acceptable) 2
4215 Southpoint ‘Blvd. Suite 100 _ 1
Jacksonville , Florida 32216 Suite, Apt.#, Elc. ©
City State | Zip Code

e WSS _

10 1, being. apponted lhe}{jluered agent Dllj\a" ve named corparation, am familiar with and accept the obligations of Section 667.0505. F.S.

Sy iauree O'
Hegrateredd Ageil e _
i " REGISTERED AGENT MUST SIGN
11. This corporation owes the current year g {See other side for intarmation
Intangible Personal Property Tax due June 30. ves [J No on intangible tax.}

12 1 certfy thal | am an ofticer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cenlity thal when filing
1his reinsta’ement application, the reason for dissolution has been eliminated, the corporate name satislies the requirernents of section 607.0401 or 617.0401, F.5., that ail fees
ration have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(1), F.S. Tha information indicated

ue and accurate, and my signature shall have the same legal effect as if made under oath.

A
I ll,ﬁﬁﬁ,, Lo 2%¢ ol uD

IFFICER OR DIRECTOR Date Daytime Phone #

awed by the oo
on this applicabon |

SIGNATURE: X




ANSBACHER & SCHNEIDER, P. A.
ATTORNEYS AT LAW
SUITE 100, NATIONAL FINANCIAL BUILDING
4215 SOUTHPOINT BOULEVARD
JACKSONVILLE, FLORIDA 32216

L¥ WIS ANSBACHER TELEPHONE (904) 296- 0100
MICHAFL N. SCHNEIDER FACSIMILE (904) 206-284
LAWRENCE V. ANSBACHER WRITER’S INTERNET ADD! RESS

MICHAEL SCHNEIDER XZAH’CtM(
WRITER'S DIRECT L
(904) 296-0637 XJMZ

November 9, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Dear Sir or Madam:

I enclose herewith a check in the amount of $150.00 together with Application for
Reinstatement for Systems Performance Engineering, Inc.

I ask that you wave any reinstatement fee because the Corporation never received
the original Corporation Annual Report from the State of Florida.

Very truly yours,

Ansbacher & Schneider, P.A.

| /LJA.M./-\

Michael N. Schneider

MNS/jb
Enclosures

B5-0679.15




