‘ L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMMC/&L
=6 -
COI%?’ORAT'ON 2% FLORIDA DEPARTMENT_OF STATE ) -
~a
REINSTATEMENT Secretary of State FILED
DIVISION OF CCRPORATIONS
:Z‘ 04 JUN -1 B 1156
DOCUMENT # VD g IR
1. Corporation Name  + [ 66@ g 2\ S:EL%{:,L “‘ ;ﬁ_}ii:

e Tarernoteaan MICR
E~Com e "cq\‘fbp§p¢q-7T‘}¢.c:,.

Ad 3. Mailing Office Address
éE—r\RQES\ 32-4\ ¥ Ave S:

2. Principal Off ice

15<3C\ 2

i

3700
M1 DbS-—E'Ii_

Yt

g #»dﬁﬂ,ﬂﬂ

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, A # etc. Suite, Apt. #, etc.

UITE 2 oS
City & State - M‘D‘* C‘i.t?'& State 5 —
Tecnmmons Sraoy | Evisect?y, WA -
Zi Cou'.mtry' - r

SQ=23S6)sY

r Applied For

Not- Applicable

Zip Coumry

AR2oS| USH

OsSA .

Vo

" CERTIFICATE OF STATUS DESIRED [IJ

ddltlcnal

Name

7. Name and Address of Current Registered Agent
(\) ey S eI ¢

PE—‘.‘( iy LN
Street Address (P.Q. Box Nu ber is Not A table)
BV o &3 Ef? 1SS R

g’?‘(? =t="C.

Suite, Apt. #, Ete— ——
SqaTs. 20S

City

Feenan o Rﬁﬁ—e‘%

State

FL

Zip Cade

22 Q5%

v bE‘.!ng appointed the regj

REGISTERED AGENT MUST SIGN

geni of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503,

Date

CR2EG81 {10/02}

;

3/-( %4
I {

9.

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

Street Address of Each
Officer and/or Direclor

Name of

Titles Officers and/or Directors

City / State / Zip

232 A8, SE

/&(&ﬁu?r Wi 9828

E 0 Ko cnia S Sure

“\J’.f?'"gégLZCS?EEQZIZ"\:J‘Tﬁfl_- Sta Wanos7 o ()Eaj

N Gt %) D682,

L

O

OQQ\G- M\L\L.&Q

666\ rARreis,

EvenaT g 20l

T ATERERT D

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in cha
this reinstatement application, the reascon for dissolution has been eliminated, the corporate name satisfies the requirements

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

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

pter 607 or 617, F.S. | further certify that when filing
of section 607.0401 or 617.0401, F.S. that all fees

gﬂizci‘s‘( 42€-37.9%6

Daytime Phone #

|




v

- -—_Dear Mr:_ Easom; e e TS e T T T
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| The International MICR Encoding Co. Inc.

32-91% Ave. SE, Everett, WA. 98205
Phone (425) 334-9860 Fax (425) 335-3691

April 2nd 2004

TO: Florida Department of State
ATTN Robert Easom :

| was informed by the Florida Department of State that our company has been de-
certified and in order to restore certification we need to fill in a “REINSTATEMENT"

~ form.

We are to send this form, together with a check for $750 to the Department of State
and we will be back in good standing.

How did this happen? | can only tell you that we have moved our Cé?ﬁératé address
since:the 2002 filing and | have searched every file internally but the staff has
repeatedly told me that we did not get the 2003 renewal notice.

t now assume it did-not get forwarded to our new address.

| am asking for a hardship plea on this issue and could you please waive the penalty
this one time?

| am enclosing a check for $300 to cover a late filing but we it is vital that we maintain
our reglstratlon in good standlng If you cannot waive the penalty please let me know.
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Please accept my sincere appreciation for your patience in this matter,

Ken Berry
CEO - TIMEC iInc
Direct Line {425) 334-9860
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