ow

PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETENG THIS FORM.

T APP) ICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State
RE!NSTATEMENT o s Dl‘u'ISION gl—t QORPORATIONS F i L E S
DOCUMENT# V04663 98HOV23 AMIC: 41
1. Corporation Name SEE:R’ETA \{ DF S
INTERNATIONAL SYSTEMS INTEGRATION SERVICES, INC TALLARASSEE, FLéﬁ%A
Principal Flace of Business Mailing Address

e, i EREET ARG
REINSTATEMENT 1%

If above addresses are incorect in any way, line through incorrect infermation and enter carrection below.

2. New Principal Office Address, If Appficable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0”03!1992
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State 650317812 Not Applicable
6. . 8 " Ho 6 [BGL {
zip Country Zp Country CERTIFICATE OF STATUS DESIRED [[] [P bintrp S =1t

7. Names and Street Addresses of Each Officer and/ar Directar {Florida nonproﬁt corporanons must fist at least 3 d:rectors)

CR2E040 (9/98)

Name of Officers ‘Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
2 _ 3 {Do NOT Use Post Office Box Numbers) 4
D CALIENES, ARMANDO L. SR 1435 SW 104TH AVE MIAMI FL
N gy T R T Ty TN ey ')
- = o e e o Wy W e ¥ o
~12/05/98- 01105007
- FAFRTS0. D0 ¥ 750, 00
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
- j o Name i
CALIENES, ARMANDO L. SR Street Address (P.O. Box Number is Naf Acceptable)
1435 SW 104TH AVE
MIAMI FL 33174 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.3. /
A ey o aw |
Signature of Q‘_ rﬁ‘ d 7% Fal] E ‘ / /
‘ N L7 L - ! R B Date / /{ ‘z,{g ? é

Registered Agent
’RF_GJSTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year (See oth;a.r side for infarmation
Intangible Personal Property tax due June 30. Yes ] No 1 on infangible tax.)

12. | carfify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason far dissolufion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not gualify for an exernption under section 119.07(3)(i), £.S. The Information indicated
on this application Is true and accurate, and my signatura shall hava the same legal effect as if made under oath. @

Lo/

Date / / Daytime Phone #

SIGNATURE:




