PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # P97000064724

1. Corporation Name

Digital Business Machines USA, Inc.

FILED
03 DEC 23 P 350

SECRETARY .
TALLAHASSEE, F

REINSTAT

‘f‘ JI-.H“

FLORIDA

2. Principal Office Address 3. Mailing Office Address =i ”ﬂji N :_:v:‘_-_:.q

21 SE 1 Avenue 624 Grassmere Park Drive 1272303001 5--019 #1200, 00 d d
Suite, Apt, #, etc. Suite, Apl. #, etc.

: P 4. Date! ted or Qualified

10th Floor SL"te I T:Dongsgft?é:sem r:F):rlontcjlaal ° 7/24!_1 997 —
City & State oo e = om = Sae ;I Ciy &State: - —== 7 .= o = Son ) 7 oo . = i
CRAS e N N iMles. . . E_‘s FEI Number . Applied For

Miami, Fl , - Nashville . 592388659 Mot Aopiatia
Zip Country T Zip Coyntry 5.

33131 USA TN USA CERTIFICATE OF STATUS DESIRED [ it &

7. Name and Address of Current Registerad Agent
Nal .
™ David J. Hart

Street Address {P.Q. Box Number is Nol Acceptable}

21 SE 1 Avenue

Suite, Apt. #, Etc.

10th Floor
y Mi . State Zip Code
1ami FL | 33131
8. 1, being appointed the regislered agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.
Signature of l / /05
Registered Agent Pate /

T

REGISTERED AGENT MUST SIGN

B, Names and Street Addresses of Each Officer andler Director {Florida nonprofit corporations must list at least 3 diractors)

. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P Hector Bezuidenhout 624 Grassmere Park Drive, Suite 7 Nashville, TN 37211
* ——— T s A ——— e ———— A~ e b b — —— — S e,
N

10. | certify that ) am an officer or direclar or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. I further cerlify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name saltisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparalion have been paid and the names of individuats (isted on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /ﬁ Hrse 7ok [SE?mbwaOuJ

12/12/03

615-3701494;

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7

Daylime Phone #

CR2EG81 {10/02)

Z



