PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ;_ FLORIDA DEPARTMENT OF STATE
FOR ® Katherine Harris
Secretary of State : FILED

REINSTATEMENT wr . BIVISION OF CORPORATIONS
DOCUMENT # P99000105622 OONOV 13 PH L:52
1. Corporation Name '

' . S"CffET ARY Or STATE -
SYSTEMS DYNAMICS, INC. TALLAHASSEE, {FLSOF’%II%EA
Principal Place of Business Mailing Address

A s an AR R A
REINSTATEMENT 2000

1§ above addresses are incolect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
d/o Bvononre ¢ Assoctared To Do Business in Florida 12/03/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
I Un LONCASI SR Aug | 5 FEINumber Applied For

City & State ] . . ). city ?z‘eo o PR o -5-/_1,03 ©L329 | Not appticable -

i $8.75 Additional F ired
ip Country /9]0/ Countz o ' CERTIFICATE OF STATUS DESIRED [] [Nl ikt

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / Btate ! Zip
a 2 .
P | deemana Bpwey G5 ERywry Bovd cermunrse Fo BB7C

B - 1 | AT - 7Ty

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agem

CRPEQ40 (8/00)

Name
FIN'!EY' _BERNARD Streat Address (P.O. Box Number is Not Acceptabla)
851 BAYWAY BLVD., #205 - s --- - :
CLEARWATER FL 33767-2617 Sufle, Apt. & Etc.
City State | Zip Code
J FL
10. 1, being appointed the registered agent of the gbove named corporation, am familir with and accept the abligations of Section 607.0505, F.8.
. TN S . ERRTE
Signature of C\ N = j }
Registered Agent e L v =l Date H, 1o y tu

REGISTERED AGENT MuspSJGN

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and ihe names of individuais listed on this form do not qualify for an exemption under section 119.07(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.

% HAE A S SRR

ro“—)l.f £ ‘ ol i /(n/uo

OFFICER OR DIRECTOR Date ’ Paytime Phone #
(dv6)z a -« 2z

SIGNATURE: @ (u'\w';\'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

GOB5453 AF



