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REINSTATEMENT . Sy
: DIVISION OF CORPORATIONS

DOCUMENT # - vo01547

1. Corporanon Name )
-InTuition, Inc.

% i ﬂé"‘i SO TEAL
m;.;:; CN1GTE--005 #8070, 00

7. Name and Address of Current Registered Agent

Name
Edward P. Martinez c¢/o Human Resources

Street Address (P.O. Box Number is Not Accepiable)
6420 Southpoint Parkway

_Suita, Apt. #, Etc.

EE L S = e i . T O A= S - Ry . B,
City ’ — ’ ’ Stale Zip Code
Jacksonville, FL| 32216

Signature of

8. |, being appointed the registered agent of the abFamWWamn am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

o flf5Z

REGISTERED AGENT MusT\GN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprﬂ‘ﬂ{ corporations must list at least 3 directors)

Tities Officers g‘gg:'zro Igirectors ?)fft“l‘.:;r?ndﬁgrs gﬁ'sslg: City / Stats / Zip
Director 121 South 13th Street [Lincoln, NE 68508
Terry Hedimes #301 =

0 Offﬁcef 6801 South 27th Street [Lincoln, NE 68512
Michael 8. Dunlap :

Officer 6420 SouthPoint Pkwy. [Jacksonville, FL .
0 Edward P. Martinez _ ~ 32218

"

10. | 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, | further cenlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individugls listed on this form do not qualify for an exemption under section 119.07{3){i), F.$. The information indicated
on this application is true an ate, and my signature, shall hay® the same legal effect as if made under oath.

SIGNATURE: /rﬁwﬂk‘@ . [/&/0,5 (36 X9(,~541/

SIGNATURE AND TYFED OR PRINTED NAMEOF SIGNING omcst?on DIRECTOR | Data Daytime Phone #

-

2é 4pri2nci 2l gfge Ag(iTss . nt Dk 3. Mailing Office Address ggﬁéTﬁﬁmE
1 ol1ln WY .
P Y 3015 South Parker Roa NF‘ 22_—! !5

Suite, Apt. #, ele, Suite, Apt. #, elc.

. Suite 400 4 Daslrcoported Qulied 12/20/1991
City & State City & State

Jacksonville, 5‘5 Aurora, CO 80014 5. FEINumber Applied For

A 32216 I59-3103163 Net Applicatte
Zip Country ~ Zip Country 6. : o

32216 Usa 806_14 USA CERTIFICATE OF STATUS DESIRED [ e d bt

CR2ZE081 {10/02)



