. a PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
FOR .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

If above addresses are incorrect In any way, ling through incorrect information and enter correction below,

FILED

Secretary of State
REINST{-\TEM ENT s g DIVISION OF (?QRPOR'A'EION,S 9’\% DEC 28 PH 3: 2 o
DoCLMENT#  P40B5 Gl o
DATA CONVERSION, INC. LAHASSEE FLOR;DA
Erincipal Place of Business fafing Address
BT B IRV

2. New Pringipal Office Addrass, If Applicable

3. New Mailing Office Address, 1T Applicable

4. Date Incorporated or Qualifled
To Do Business in Florida

Suite, Apt. #, atc. Suite, Apt. #, etc. i _ 10] 05} 1992
1 5. FEl Number -- - . Applied Far
City & State — City & Stats T - 04-2506346 Nat Applicable
- —_ B 58
zp Country Zip Calintry CERTIFICATE OF STATUS DESIRED [ [l
7. Names and Straet Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors}) j
Name of Qfficers " Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 _ . 3 {D& NOT Use F‘osl Office Box Numbers) 4
DPS PATNI, NARENDRA K 100 MEMORIAL DRIVE CAMBRIDGE MA
T PATNI, NARENDRA K 100 MEMORIAL DRIVE CAMBRIDGE MA
— _ 5‘ " ,£7 12 / VeuW.d / -~
REINSTATEMENY - o 12797
. T ————— =
EOODDZ2 Y e EASm—-- T
~12/3077 ‘3‘?—-131}3 Ba——003
— B0 A0 B0 E0
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
- Name ) g
G7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) §
1200 SOUTH PINE ISLAND ROAD » EONNNR PoESAnE . P |
PLANTATION FL 33324 Suite Rt # 8l .~1?zﬁ,|:s.fau-—masa——~nm °
Clty 5 P e
FL

10. |, being appointed the §

Signature of

Registered Agent [ ,{_/4

Date

1f50 /78
I/

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D qu M’

(See cther side for information

on intangible tax.}

SIGNATURE:

12, | certify that | am an officer or director or the receiver or trustee empaowered {0 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemsant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that alt {ees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), 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 oath.

Daytime Phone #

AORGATE AE

1



