=

2
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. L
. CORPORATION FLORI__PAES?:ﬁTMENT OF STATE FILED
ne Hams .
| DIVISION OF CORPORATIONS Secreta ry of State
:i/]: DOCUMENT#. D 2(,301
.-:-,1. Compearation Name
'COGNICASE USA, Ine,
., e q
e TATEMENT (U8
E RERG A e
{12, Principal Offica Addrees 3. Mading Office Addresa e . i -
iy O i !__Iljl__ll::‘.:d:! 1 I:} V l:i F o
'} 25 Independence Blvd 25 Independence Blvd. LT g A0 --023
. -Sults, Apt#, gtc, Sulte, AL, #, ot sk 1150, 0 e 1000, DO
4. "r"%‘é“é"ﬁ“""? ‘:I Qﬂ%:!med 9
L] inags [n Flo - -
Ciy & Sato -4
. FE| Number
' Warten. NJ 07059 2322633323 ::;::h .
Country Zip Courtry " ' : ‘i
07059-2706 07059-2706 CERTIHCATE OF STATUS DESRED [] "
a_ m
7. Name ant Andress ¢f Current Reglatered Agent
Name
Corporation System
Straet Address (P.0, Box Number i Nol Accaptab's) — -
1200 Sout Pine Island Road
Suite, Apt. i, Etc,
City Stale
! N lantation FL p3324
45458, 1.baig appolnig e rgitarsd agant oft abade named comporaton.am famliar wi and ot e obgaaNs ofsectian 8GT.0505 f 01 7.0809, VS, J
‘ -f"‘{ R’ qlure of - . -
N A U R/ WO PO S S WOy
oy "8, Names and Street Addresses of Each Officar andior Diractor (Flarida nanprofit corporetions must llat at least 3 directors)
Ommrsgfdnlgrol{:lracbn Mansﬁor lﬂ‘r&" Cty { Swate / ZIp !

-T\nom&s_. h. C\:g'{c\'a“

25 Twie.

i)

‘

el Waveem NS ofJox9q |

Nowia oy ‘POW\ AR

23 ’M&gxﬂ\(\w\ut @:\“f\l- \Ao:w&-a\’,\\l'i Olog le

A ]
55 \\:3 % \(\0\\0:\ AT

25" _XV‘}‘&M&“&\%“— \:\\aw«z_w\’. Wt 015G

e §=: \yee —S_w%trz\w*\f(

25 1\1\&&%0«\3@.& EAY,

\Acww-w’, WL Sjexq ¥

A\

on this application s true and accurate, end

\ Tk N aned/

10. 1 contty that | am an officer or directar or the recsiver or lrustes ampowared o axecuts Ti& application ag proviged for in chapter 807 or 81 T, F.5, | Avrthar cenfy” that wi ]
Whis relnetatement appication, the reason for dissolution s been aliminated, the corpore name aalisfias the requitaments of secyon 607,0401 or 817.0401, F.S., that 2l feea
awad by tha corporgtion have bean pail and the names of individyats Iiatad on thia form do not qualify for an exempusn under sectlon 119,07(3){N), F.S. The informeusn Indicsied

signature shall neve e aame legdl effect o If made under ceth.

SIGNATURE:

SIG! E AND TYRED

-

o FL010-0%/1BA) C T Syriom Oulina

P 0 NA|
n

F SIGNING OFFICER OR OIRECTOR
Ja¥3:t '

l\-!nﬂ\!no“?— o) 2o Wog | |




