. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATlON ( ?« FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
__ Secretary of State :EE!:E)
R EINSTATEM ENT el “' DIVISION OF CORPORATIONS g ann Lass F

| DOCUMENT # QWDDDD{ 1368 98 AUG 28 PH 12: 00

1. Corporation Name

4 [
BBS&G Systems Integration,Inc. 1A{£L%H§¥16F%Loﬁrﬁ

[ Principal Place of Business Maifing Address

2187 Logan St.

i above addresses arc incorrect in any way. ine through incorrecl inlormation and enter correction below.
2. New Principal Oifce Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incerporated or Qualified
2187 Logan St. P,0. BOX 21183 To Do Business in Florida
" Suite, Apl #, ote. T "Buite, Apl. 4, elc. 03-09-94

[ Ciy & Sate T T City & State 50— 323 ol Nol Apphcable
Clea}flﬂater'zl ——— Tampa Florida 6
Counlry Zp o~ 7 O '

Ip 0
33761 o Plnellasﬂw 33622-11R3 USA

CERTIFICATE OF STATUS DESIRED [ [l

5. FEI Number oqz q - Applisd | For o

| 7. Nal Names and Sltem Addresses ol Each Officer and/or Director {Flonda nonprofil corporations must list at least 3 direclors)

w Name of Officers Streel Address of Each
Title(s) andfor Directors Officer and/or Direclor City / State / Zip
1 2 o 3 {Do NOT Use Post Office Box Numbars) 4

P | Richard E. Booher 2187 Logan St Clearwater, F1 33761

v Mats Bergkvist

2187 Logan 8t. Clearwater, F1 33761

i
=

HaN2E3nNgd S0 0
~09/01 /98--01068--007
sl 208, 75 mwlzﬂg, 77'(57

(N R V— e e JRP—— [PESPPEN

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name Richard E, Booher
Jo n atha n C. Koch Streel Agdress (P.O. Box Number is Noi Acceptable)
10¢ South Ashley Drive 2187 Logan S8t. e
. [Buite, Apl. #, Etc.
Suite 2100
Tampa, Fl 3360 1—2311 USA City State Z’IPVCOUB

Clearwater FL 33763
o above narged corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

e V7
11. Thls corporatlon owes or has paid the current year (See other side for infarmation
__Intangible Personal Property tax due June 30. ves[d No[d on miangrbie tax.)

10. |, Byping appainted the regisiered age

\
Signaturd of

Hegistered Agent _
REGISTERCD AGENT MUST SIGN

12. | certity that | am an officer or director or the receiver or trustao empowered 10 execute this application as provided for in chapler 607 or 617, F.S. 1 furlher gertify that when filing
this reinsiatement apphcalion, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that aii fecs
owed by the gorporation have been paid and the names of individuals listed on this form go not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this apphoalion is irue and accurale, and my signature shall have the same legal effec as if made under oath.

SIGNATURE:

]/ qﬁf 77- qui-£501

SIGNAY ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytimo Phone #

Clearwater, Fl 33761 REINSTATEMENT Q ?8

CR2ED2D (11021




