PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Katherine Harris
_ Secretary of State _
REINSTATEMENT DIVISION.OF CORPORA?IONS F E L E D
//

DOCUMENT #  P22937 b 02 JUL 19 AM 8: 22

)
1. Corporation Name

SECRETARY OF STATE
ARISTOCRAT TECHNOLOGIES, INC. GROHELART L
STOC CHNOLOGIES, ALUARASSEE, FLORIDA
_ _ : _ A4O0O0D0OTSE30094 2
Principal Place of Business Mailing Address ~9511 jﬁ';!__n ?.'_{'-—I 111
;&kﬁ; 3300 Birtcher Dr. 20 ”"”"I “' ”m ﬂ ﬂ“m“ lﬁﬂw mﬁlll
Mexx Las Vegas, NV R ’
KRS TEBRSRAEI 89118 AR PRI
If above addresses are incorract in any way, line tﬁrough incorrect information and enter correction below. 0‘ - O
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
3300 _Birtcher Drive, las Veg Nevada 89118 To Do Business In Florida 02/10“989
[Sute Apt #.ete. T T [ Sutefpt¥ee - =
5. FEI Number Applied For
City & State City & State 88%?3% Not Applicable
Las Vegas, Nevada Las Vegas, Nevada 3 8 7 -
Zi Count Zi Count .15 Additional Fee required
lg9 118 ___ _1. _[OJUTSW. A, L _ng 9]. 18. U?usnfyA e e CERTIFICATE OF STATUS_[_)ESIRED D . _for.a Certificate of Status

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

o | Nare ot o 3 oot At ot 4
D BURKE: FRANK ‘ REO:BOXBES .. LANE COVE NSW 2066
JEYARAJ, LIONEL 71 Longueville Road
D EARNSTERNBIN 71 LONGUEVILLE ROAD LANE COVE, NEW SOUTH WALES AU 2 064
TISAACS, MICHAEL GAVIN _
¥5T0x | HARMER, BRUGR BURGESS 9896-BOBE R-BtVB < xS0 RENOC 85N
Sec 3300 Birtcher Drive Las Vegas, Nevada 89118
D RANDALL, DES 71 LONGUEVILLE RD A LANE COVE NEW SOUTH WALES AU 2066
Pres/ X .
Dir NEWBURG, MARK 3300 Birtcher Drive Lag Vegas, Nevada 89118
T .
C;g?;’ir ROWAN, RONALD 3300 Birtcher Drive Las Vegas, Nevada 89118
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name | L
g
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) g
1200 SOUTH PINE ISLAND ROAD ANOOO7ESINQSG——2 |8
PLANTATION FL 33324 Suite, Apt. #, Etc. - -neAns02--0103 7011 %
- ceemmc T T T T k0, I sk (5
City State | Zip Code
FL
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
BABARA A. BURKE
e « SPECIAL ASISTANT SECRETARY
) (= p ’
S W ) o _D-BD P

11. | certity that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | turther centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
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)(}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

O R 5/// sz 29 ICE /
SIGNATURE: = i UL 1o e

SiGI(ATURE AND TYPED OR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




