*PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILE D
Secretary of State ) .
REINSTATEMENT DIVISION OF CORPORATIONS 03SEP -8 PH 5: 0}

i Ur STATE

Sl
DOCUMENT # P03000054884 PALLAHASSEE, FLORIDA

1. Corporation Name

GENIKON CORPORATION

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address DBR"T ..fl:l‘a——ﬂ 1 [104 —_ ""Er__; s¥E00, 1o

2301 W Plano Pkwy 2301 W Plano Pkwy CRRECS1 (12108)
Swite, Apt. #, stc. Suite, Apt. #, atc.
106 106 4. Datal ted or Qualified
To Do Busness n Florida . 09/19/2003
City & State City & State
Plano, TX Plano, TX 8. FEINumber Applied For
27-0058310 Not Applicable

Zip Country Zip Country 6
75075-8428 USA 75075-8428 USA " cermFicaT of sTATUS DESIRED (] ARt
far a Certificate of Status

7. Name and Address of Current Registerad Agent

The reinstatement fee is imposed, except in

Name .
United Corporate Services, Inc.
circumstances which the entity did not receive

Bl e o AN B s o rseriasls! the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #. Etc. received and requesting the reinstatement
fee be waived.

i {ami State 331§%Code

FL

8. |, being appainted the registered agent gf e above nam;;?ﬂinn, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

1

Signature of W Aoy M{O vae O g / oz / oy

Registered Agent

[ REGISTERED Asrayr MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tiias Officers Z‘ﬁg}zf’ E)Irectors %;F?gr?rfé?gf Igrrsc?uc:rr‘ City / State / Zip
Chairgy | Claudio Ballard 26 S Compass Drive Ft Lauderdale, FL 33308
iFres.

10. [ certify thai | 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 certify that when filing
this reinstatement apptication, the reasen for dissolution has baen eliminated, the corporate name satisfias the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have baen paid and the names of individuals listed on this form do naot qualify for an exemption contained in Chapter 119, F.8. The infoermation indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: /%//i Friati September 1, 2009 347-247-5000
BIGNATURE A{{qxﬂfm’bﬁ'ﬁhwﬂéﬂ Nmao’r‘ﬁbﬁuf,d OFFICER OR DIRECTOR Date Daylime Phane #

Wit SEP - 5 2009




