PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (2894
REINSTATEMENT aglf

Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Softworld, Inc.

FO2000004/95

2. Principal Office Address - No P.O. Box #

281 Winter Street

3. Mailing Office Address

281 Winter Street

Suit, Apt, #, etc.

Suste, Apt. #, etc.

FILED
RY OF STATE
3SEE. FLORIDA

SECRE.

TALLAF
10 0CT -4 AM 8: 54

REINSTATEMEN’F

Ob-10

Corporation Service Company

Street Address (P.O. Box Number is Not Acceptable)

1201 Hays St

Suite, Apt. #, Etc.

City State Zip Code
Tallahassee FL 32301

301 301 4, Date Incorporated or Qualified
To Do Business in Florida Apl’ll 26. 1995
City & State City & State 2
5, FEI Numbper Applied For
Waltham, MA Waltham, MA 043273385 N Apricanie
Zip Country Zip Country 8
02451 02451 " CERTIFICATE OF STATUS DESIRED [] 2quired
7. Name and Address of Current Registered Agent
Nama

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registared Agen

8. 1. being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ﬁwellne N. Casper, Assistant VP

2/EW/L.

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperatons must list at least 3 directors)

Name of

Tilles Officers and/or Directors

Street Address of Each
Ofticer and/or Director

City / State / Zip
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}0 E-mail Address: DL 182 ¢ AN & [oFTenkL RINC. Cor'7

{To be used for futurs annual report notification

made under path,

owed by the corporation have be
SIGNATURE: i l
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11, | certify that | am an officer or director or the recgiver or irustee empo
this reinstatement application, the reason for digsolutiog has\been elirry
(npaid‘ 1 furthgr certd

ered to exacute this application as provided for in chapter 607 or 617, F.S, | further cerlify that when filing
nated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.$., that all fees
X th‘g nformatinL indicated on this application is true and accurate, and my ngn ture shalt have the same legal effect as if

QT 7RI

!
\ SIGNATYRE RROTYPED ¥ PRINTIEMA\JE OF SIGNIRG OFFICER OR DIRECTOR

Daytime Phone ¥




