PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
- F=OR Sandra B. Mortham

REINST ENT Secretary of State

DIVISION OF CORPORATIONS ERE R

DOCUMENT # N@5000000139 e

1. Corporation Name

THE ASSOCIATION FOR RETAIL TECHNOLOGY STANDARDS R
» INC. I A M i
Principal Piace of Business Mailing Address “‘|

10110 TODAY WAY P.O. BOX 15068
MIRAMAR FL 33025-3901 READING PA 18612-5065
., REINSTATEMENT ™ 5s1
above addresses are incorrecl in any way, Ilne through incorrect information and enter correction belaw.

2. New Principal Office Address, If Applicable 3 New Mailing Office Address. If Applicahle 4. Date Incorporated or Qualified
Ta Do Business In Fiarida
Sutte, Apt. #, eic. Suite, Apl. #, etc. ——— . - .
5. FEI Numbar Applied For
City & State City & State 23-2726688 Not Applicabla
i S —————————> . )
Zip Country zie Country CERTIFICATE OF STATUS DESIRED [] AN ANAAReSts i
I W e =
7. Names and Streetl Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list st least 3 directors)
Name of Officers Street Address of Each 1 i
Title(s) and/or Directors Otficer andlor Director City / State / Zip
1 2 3 (0o NOT Use Post Office Box Numbers) u__uwd .
cD MADER, RICHARD P.0. BOX 15066 N/A READING PA 19612
O |Duktic, JIuDy ONE ML RDSCFT WAY LEDMonp WA AB0S0~ 63
. - A_r-—__—_‘-——_‘_.——_.—;n-—;._ T
™ Uy, . 3ok 2651 SATELLITE BLVD. DULUTH GA 30136
0 (BEAME, KeN PO, BOX 200 - NASKYILLE, TN 30202~ U(000
T
SN0 PG Seti—- B
~02402/ 9301053 --00 1
ENRATTE, 2T RS, 2%
8. Name and Address of Current Replistered Agent 9. Naﬁ;middrasé of New Reglstered Agent ]
Name B ] g
SOUTH FLORIDA REGISTERED AGENTS INC. [“Stroet Address (P.0. Box Number is Not Acceptab1e} g
200 E. LAS OLAS BLVD. STE. 1900 oOOO0s Gl neta- £ |
FORT LAUDERDALE FL 33301 Sulte, ApLH. 020279501005 '4"|:|U2 ©
T — B o DAl e TR T b

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

) SOUTH FLORIDA ILQIS']%SRED AGENTS, INC.
Signature of

Registered Agent BY(\D e Date _ V=255 - AG
REGISTEREDWAWGENT MUST SIGH

11. This COrporation owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. Yes @ No [ on intangible tax )

12. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 6§17, F.8. | further certify that when fiting
this relnstaternent application, the reason for dissotution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.$ , that all fees
owed by the cotporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)i), F.S. The information indicated

on this application is rue and accpalg..an sshall have the same legal effect as if made under oath.
X /755 ép0-2ig-2%
SIGNATURE: R /e Raldaid
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECYOR T hate Daytime Phone #




