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PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING TH}%E,OJ?I\;/I.?
Wl W

APPLICATION 5@-_1-..- m”i. FLORIDA DEPARTMENT OF STATE ANT)
FOR Q" 3 Sandra B. Mortham Fii -1y
_ y Secretary of State R
REINSTATEMEN e DIVISION OF CORPORATIONS 98 FEB -5 pi |
- 212
DOCUMENT # 1594000022345 :
1. Corporalion Name SECHE:TAHY OF STATE

INNOVATED SOFTWARE SOLUTIONS, INC. TALLAHASSEE, FLORIDA

Princlpal Place of Business Mailing Address

1208 Baxter Drive
1208 B D
Plano, TX 75025-2855 plano,agﬁer7sg§§?2355

It above addresses are incorreéct in any way, line through incorrect inlormation and enter correction below.,

2. New Principal Cffice Address, Il Applicabla 3 New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
_abdve see oV
Sufie, Apt. 4, atc. Suite, Apt ﬂﬁ: e 4/1/94
5. FEI Number Applied For
Gity & State T T City & Siate 50-32 Not Applicable
- n 6. B A 0 {)
Zip Counlry Zip Country CERTIFICATE OF STATUS DEsmED;l . X

7. Names and Streel Addresses of Each Officer andtor Director (Flonda nonprofi corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / 2ip
1 2 3 {Do NOT Lise Post Office Box Numbers) 4
1208 Baxter Drive Plano, TX 75025-2855

P/D Michael Maddox

FOOODO0O24 25497 -—~—3
=02/10/33--11036--1112

kw1 208, T kel 208, 75

REINSTATEMENT 275

a /ﬂ’?)

N e V.|
)51 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Street AShress EEE'S 'Bjox Numﬂeir‘l‘é Not Acceptabla)
Suito, . ElC. . .
City State | Zip Code
Jacksanville FL 2246

10. |, being ap%ent of the above named gorporation, &am familiar with and accepl the obligations of Sectien 607.0505, F.8.  — =
Signature of = a @a-/ '
Rggisisred Agent™ bty : %‘— e . . . Date ~ MJ } }I } qqe

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[1 nNolxl onintangible tax.)

12. | certily that | am an officer or director of the receiver or trustee empowerad 10 execute this appiication as provided for in chapter 607 or 617, F S. | further certify that when filing
thig reinstaternent application, the reason for dissolulion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 1hat all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify Jor an exemption under section 119.07{3){i), F.S. Tha informalicn indicated
on this application is frue and accurale, and my signature shall have the same legal effect as if made undar oath.
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SIGNATUREY/ / /¢ r‘iﬁ'éo R e o sormdahael NMaddox . Mggﬁ 0 fﬁmﬁ?” 7

CR2E040 (1/98)




