PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLISQTION Katherine Harris
L F Secretary of State
5 REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

TEMPUS SOFTWARE, INC.

S74264

Principal Place of Business

225 WATER STREET 4
SUITE 2250

JACKSONVILLE FL 322025155

us

If above addresses are incorrect in any way, line through incerrect information and enter correction below.

Mailing Address

225 WATER STREET

SUITE 2250

JACKSONVILLE FL 322025155
us
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08“9,1991
5. FEI Number Applied For
Tity & State Chty & State 59-3085204 Not Applicable
- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED iy _'
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Ti1|e(s) ’ and/or Directors 5 Officer and/or Director 4 City / State / Zip
-BEF T HAYES, - DAVID-W— —JACKSONVILEF1-32202-—
D BROWN, BROOKS 225 WATER STREET, STE 2250 JACKSONVILLE FL 32202
|
| DVS#T | SAFFER, KEVIN 225 WATER STREET STE 2250 JACKSONVILLE FL 32202 h
D LOMBARDI, CARL 225 WATER STREET STE 2250 JACKSONVILLE FL 32202
(1] WISE, STEVE 225 WATER STREET STE 2250 JACKSONVILLE AL 32202
\
D |Hamis, Alan 225 Water Steect Ste 2250 | Jodcomville Fz. 32202
‘ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
| Name g'
=
DRAUGHON’ RICHARD SC fi B.0. Box Number is Not Acce s f g
K ptable) I
200 WEST FORSYTH vy / \N\ w \ :
SUITE 1730 Suite, Apt. # E&. 1 L 7 ! m N |°
JACKSONVILLE FL 3 T -‘ S [z Codd
% L
10. 1, being appointed the registered, the ab: AYon, am familiar with and accapt the obligations of Saction 607.0505, F.S
. ’-.. 1L b
Signature of : 1) l@um REQUIRED owe a1 700
REQUSTERED AGENT MUST SIGN Y

L»Ragistered Agent

|
11, | certify that | am an efficer or directpr or th rece|\‘

or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
ution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been baid and the names of individuals 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 accurale, and my signature shatl have the same legal effect as if made under oath.

[ this reinstatement application, the rdason for dissol

7 '!GNE'/\

' SIGNATURE:

“{&%—E@. DWERrID £ sarFrze /0/.-4/00 Q04-3,55-290D

St G'NAtlJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

— S ——iF




