PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /g P
FLORIDA DEPARTMENT OF STATE

APPLICATION DEPARTMENT ¢
FOR Secretary c.)f State DJV?E ETA r‘;%’EgF
REINSTATEMENT DIVISION OF CORPORATIONS SION oF o CoRb 0% I{:‘TTISNS

DOCUMENT # P02000053853 030ec23 gy g, g

1, Corporation Name

ALLIANCE DATA VOICE SYSTEM INTEGRATION, INC. ﬂkiwé‘ﬁ“ﬁ'ﬁ“EWEENT : z

Principal Place of Business Mailing Address

e 0O R
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307t

AOOOZS T IERED

|2 oG 48156, 75 W,@

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, | Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 05/ 13’2&)2
—. e st et L A e =~ e e —— 5. FEI Number e 23w || Applied For -
Sy & St City & State @i—itrl 4 3il Not Applicable
[}
i i ) $8.75 Additional Fee required
2 Country 0 Country CERTIFICATE OF STATUS DESIRED for a Certifioate of Statue

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

. Name of Officers Street Address of Each . ’
1Tme(s) > and/or Directors 3 Officer and/or Director 4 City / State / Zip
rP . . : P - -~
PeES. PHiLIP Goeborn 12120 GLenmors MNEIVE | Cormt. SPEIW o L3357
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name a5
- - e F R e . - - - e .. s . - - — — =T e T e = oo gy
GOHDON' PHILIP Strest Address (P.O. Box Number is Not Acceptable) g
12180 GLENMORE DR. 5
CORAL SPRINGS FL 33071 Suite. Apt. #, Eic. ©
City State | Zip Code
FL

10. |, being appainted the registered agent of the ahove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S. |

; 73 Date /‘;/12/03

Signature of ! . _ .
REGISTERED AGENT MUST SIGN

Registerad Agent

|

11. t 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 certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated; the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuats 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 it made under cath.

= ,/

SIGNATURE: & ./ ’/ — .. | /9/?/03

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




,2272/

Department of State

Division of Corporations

409 East Gaines St ' 2
Tallahassee, FL32399 2,558 ¥ o

Dear Sir/Madam,

Please accept this letter as confirmation of the fact that the corporation Alliance Data
Voice System Integration Inc. or myself Philip Gordon, who is the President and
Registered Agent, did not receive any prior notices regarding the filing of our Uniform
Business Report. The only notification I received is the one stating that the State has
administratively dissolved the corporation,

Please accept therefore the completed application for remstatem. ent, the UBR filing fee,
and this signed letter, so that Alliance Data Voice System Integration Inc. can be
reinstated to do busmess in the State of Florida.
Thank You
Sin ;

2 /&—\

Philip Gordon
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