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9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
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+ | 1041 certity that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. 1 further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true agd accurate, and my signature shall have the same legal effect as if made under oath.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Flotida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Temis, Inc.

2. The principal office address: 1121 Crandon Blvd., #£1202

Key Biscayne, FL 33149

3. The mailing address (if different):

4, Date of incorporation/qualification: 01/23/2003 Document number: 03000011580

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

10001 W. Oakland Park Blvd., Ste. 200

Sunrise, FL 33351

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

8551 W. Sunrise Blvd., Ste. 102

Plantation, FL 33322

(P.C. Box NOT accepiable)

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identicai.

Such change was authgrized by resolution duly adopted by its board of directors or by an officer so
authonzed%ly/ /& r the corporation has been notified in writing of the change.
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ré&of an olficer or direciory rinted or typed name and fitfe
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I hereby Dt the appoiniment as registered agent and agree 1o act in this capacity,
I furthér agree to comply with the {)rovisians of all stqtutes relative to the proper and comflete performance
gf my duties, and I am d/bvmiliar with and accept the obligation of rgv pasition as re%istere agent. Or, if this
ocument is ing Jile merecl}v. io reflect a change in the registered office address,’T hereby confirm that the
N

co rarioc/h een notified in, writing of this change.
{7/ 7/1-7%/// /0/)7/07

(Signature of Registered Rﬁéht) (Date)
If signing on behalf of an entity:

(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



