s PLEASE READ ALL !NSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL{CAT{ON FLORIDA DEPARTMENT OF STATE APPHC i
EOR Sandra B. Mortham I‘f{\;ii_
DOCUMENT # P35621 T 98 NOY 23 Al 9 02
1. Carporation Name SECPETAH\( Or STATE
TECHNOLOGY PARTNERSHIP SERVICES, INC. TALLAHASSEE, FLORIDA
Principal Place of Businass " Mailing Address -
T o me AT BTG R TN G

REINSTATEMENT 4,

if above addresses are incorrect In any way, line through incorrect information and enter correction below.

CRZEQ40 (2/96)

2. New Principal Office Address, If Applicable 3. New Maiiing Otfice Address, if Applicable 4. Date Incorporated or Qualified
6330 Gulfion To Do Business in Florida
Suite, Apt. ¥, ete, Suite, Apt. #, etc. - o . II 2_3/1991
Suite 303 : 3 5. FEI Number Appiied For
City & State City & State - 760322044 tNot Applicable
- - 6. )
Zip Country Zip Colntry CERTIFICATE OF STATUS DESIRED [X] R ;
7. Names and Straet Addresses of Each Officer and/ar Director (Florida nonprofit ccrporaitons must list at least 3 directors) -
Name of Officers " Street Address of Each
Title(s) and/or Directors Officer and/or Director City f State / Zip
1 2 13 {Da NOT Use Post Office Bax r_*h_.umbers) 4
¥ MEWHLHAMS-GEORGIA 6330-GULFFON -HOUSTON-TX¢
D KATZ, JEROLD B. _[6330 Gulftonm _ _ Houston, TX 77081
S ] AEGHFON;-WAEL - R— G330-GULFTFON -HOUSTOR T
P TAYLOR, FRANK A. _ 16330 Gulfton _ Houston., TX 77081
FOX-RAUL -B330-GULFTON HOUSTON. TX
S STOUT, _RODGER A, 6330_ Gulfton Houston, TX 77081
v DANAHUE, PAUL- G~ £330-CULFTON HOUSTOMN X
CFO__ |HENDRIX, JOHN L. 6330 Guiftom i} Houston, TX 77081
v STOUT, RODGER 6330 GULFTON HOUSTON TX
AV LANG, CHRISTOPHER 6330 GULFTON HOUSTON TX
&. Name and Address of Current Reglsterad Agent S 9. Name and Address of New Registered Agent
) Mame i T -
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not A‘c_ceptable
1200 S. PINE ISLAND ROAD ] ] i W S s Rt
PLANTATION FL 33324 Sule AL F B T S
_ bk iR I & . T e T
City State | Zip Code
- FL

10. 1, being appointed the re we above, a oration, am familiar with and accept the obligations of Section 607.0505, .S,
U] o T ] :
L f z 1
E‘E&ié?:&’;.gm QUIRED _ pate 11/16/98
VLCLO T A]MST RED AGENT MUST SIGN . ~r
11. This corporation owes or has paid the current year (See ather ‘d %ﬁ
i Yes No D onintdl

Intangible Personal Property tax due June 30.

12. 1 cerfify that [ am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | {usther certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 ar 17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07{3){), F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effact as if made under oath,

= E REQUIRED - 11-18-98  (713) 777-4441

AR FRINTED NAME GF SIGNING OFFICER OR GIREGTOR Date K Daytime Phone #
ix, Chief Financial Officer

. e AU A re s

SIGNATURE:




