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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORl'\ﬁl
I appy (CATION %, FLORIDA DEPARTMENT OF STATE APP vt
COR Sandra B. Mortham F?; i
Secretary of State LED
REINSTATEMENT DIVISION OF CORPORATIONS 99 JAN ~1, A “ f
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DOCUMENT # P97000046089

1. Corporation Name

SOFTWARE COMMAND, INC.

_SECRETany
RLLATIASSEE }rfé’;fg;@

Principal Place of Busiess Mailing Address
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If above addressas are incorrect in any way, iine through incorrect information and enter correction below.
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2. New Principal Cifice Address, if Applicable 3. New Mailing Office Address, It Appiicable 4. Date Incerporated or Qualified
To Do Businass in Florida
Buite, Apt. #, etc. Suite, Apt. #, etc. i ] . 05/23/1897
o - 5. FEI Nomber 1 apptied For
Cily & State City & State é"? ;% L{gff Not Applicabie
Zip Country ap Country CERTIFIGATE OF STATUS DESIRED (] R itsucie s it
7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporahons must list at least 3 directors)
Name of Officers Street Address of Each

Title{s) and/or Directors fficer and/eor Director City / State / Zip
1 2 ) 3 (Do NQT Use Post Office Box Numbers) 4 . ]

D BECKER, DANIEL W 7120 S.W. 9TH STREET PEMBROKE PINES FL 33023
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8 iu’ame and Address of Current Registered Agent B 9 Name and Address of Naw Reg:stered Agent
Mame g
BECKER, DANIEL W : s
4 Slreet Address {P.O. Box Number is Not Acceptable) g
7120 S.W. 9TH STREET g
POMPANGBEACHFL-33023 Suits, AL, B, EiG, =15
P mBgorE €053 FL 33023 ]
City SFtate Zip Code
10. i, being a;ﬁbaiﬁied the Estemd agent of the abcve named co, ”&-airon am famrliar with and accep: the ebligations of Saction 607.0505, F.S.
Signature of ; E D /
Rggistered Agent ﬁ i Q U ! R E Date ¥ /“' 7 jda
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year D EZ] (See other side for information
Intangible Personal Property tax due June 30. Yes No | oninmngile tax)
12. | certify that | am an officer or director or the receivar or trustee empowered to axecute thls application as provided for in chapter 607 or 617, F.S. I further certify 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 corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.8, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,
SERT]] D / /e 5 .
SIGNATURE: dlea Mn/ IRE (1) 29 fad 9EF GF7-05z24
J SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #
To171a8 . AF



