2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P18771

1. Entity Name
LOGICA NORTH AMERICA, INC.

Principal Place of Business

Maijling Address

FILED
08NOV 1O AH 8: 03

SECRETARY OF STATE
TALLAHASSEE, FLamine

10375 RICHMOND AVENUE 10375 RICHMOND AVENUE

SUITE 1000 SUITE 1000 : MEN' I 'O

HOUSTON, TX 77042 US HOUSTON, TX 77042  US ]

I e N
Suite, Apt. #, etc. Suite, Apt. #, efc. 10282008 REIN-P CR2EQ98 (1/07)
City & Slate City & State 4. FEIl Number Applied For

13-3306288 Not Applicable

Ze Couniry Zp Couniry 5. Certificate of Status Desired 0 ?i'g;jq ngtional

6. Name and Addrass of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

CT CORPORATICN SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Name

CORPORATTICON SERVICE COMPANY

Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET

City
TALLAHASSEE

FL | *$5501

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am farniliar with, andg accept

L hap . TIANE 5. KRANER

the obligations cf registered agent.

////(JE /od’

SIGNATURE
bhﬁmr!lypedm prntad namé of :egslared agen and% ' sppheable, \ﬁMDTE: Registered Agant signature requirsd when reinstating) DATE
FILE NOW!II FEE IS $150.00 In accordance with s. 607.193(2)(b), F.3., the

After January 1, 2009, Fee wlill be $300.00 corporation did not receive the pror netice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ee]0] ] Delate IE vp / D [ thange [ Acditien
NAME LEWSLEY, MICHAEL NAME
STREET ADDRESS | 3503 GOLDEN TERRACE CT STREET ADDAESS | MICHAEL LEWSLEY
CTy-ST-2P | KATY, TX 77494 ovsrze 3503 GOLDEN TERRACE CT, KATY, TX77494
TLE CEO ) Delete HILE P / D [J Change ] Addition
NAME MESLER, AMANDA NAME
STREET ADDRESS | 55 HOLLINGERS ISLAND serranoness AMANDA MESLER
orv-st-zp | KATY, TX 77450 orv-si-zp - 55 HOLLINGERS ISLAND, KATY, TX 77450
TITLE [ Detete TITLE < / T [ Change 7] Addition
:::EEEIADDRESS :::E;TADDHESS BRYAN K. WALL
ITY-§T- 2P CITY-S7-2p 4607 LAKE KNOLL (_’3'}":‘ _ §UGAR LAND, TX
THLE O oetete TILE =S [ Chargs [ Addilion
NAME NAME — —— —
STREET ADDRESS STREEY ADDRESS = LI 1 = :_:“ T '_::? T I
CITY-ST-7P CITY-ST-2F 1141950801021 --003 % 150, 00
TMLE O perete TLE [J Change  [Z] Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-21P CIy-§1-2P
TIRE 7 Delele TIME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS | 9
CIFY-ST-21P cITY-S1-2IP N “ 11 D

iad wilh this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerify that the informa(if:n
t report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
usteg ?wered o axacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the informatio
indicated on this report of supp)
of tha corporation or the receiyr o
changed, or on an atiachm ’

SIGNATURE:

an address/withAll gther ke empowered.

10/30/2008

Dale

713-954-7000

Deyiima Phone ¥

BRYAN K. WALL

WNATy AND TYFED OR PRINTED NAME OK SIGNING CFFICER OR DIRECTOR




