PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION >, FLORIDA DEPARTMENT OF STATE T
o Sandra B. Mcstham H LED
FOR
Secretary of State -
RE]NSTATEMENT DIVISION OF CORPORATIONS e GG 51 P o3 a0

DOCUMENT# 678309 | GIRTE

1. Corporation Name R OR\DA
SCIENTIFIC SOFTWARE ENGINEERING, INC.

Principal Place of Businass “failing Address =

375 5. COURTENAY PKWY. 375 S. GOURTENAY PKWY, l

SUITE 2 SUITE 2

MERRTTT ISLAND FL 32852 MERRITT iSLAND FL 320852

us us

If above addresses are incorradt in any way, line through incorract information and enter cotrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. # etc. Sulte, Apt. #, etc, 0?! 1,41! 1880
5. FEI Number ' Applied For

City & State City & State - T . - . D3-2015031 __{Not Applicable
o Country o Country CERTIFICATE OF STATUS DESIRED [] REPAR ;;'f_,’ﬁ;::;fg:;::;’;;e“

7. Mames and Streat Addresses of Each Officer and/or Director (Florida nonpraﬁi E:orporations must list at least 3 direciors)

Nama of Officers Street Address of Each
Titlels) and/or Directors QOfficer and/cr Director City / State / Zip
1 2 _ 3 (Do NOT Use Post Ofﬁne Box Numbers) 4
DPT LUDWIG, GERALD E. 502 COCOA ISLES BLVD COCOA BCH FL .
Vs BOOE, CINDY A 502 COCA ISLES COCOA BCH, FL 00000

o R e | —
S ﬁf’jﬁgj‘?fnﬂq:i“n%%’im s

STATEWW% | ***ff"'ﬂ.ljﬁ A 750, O
BRI

CFROEMD (5708

8. Name and Address of Current Registered Agent - 8. Name and Address of New Registered Agent
- o ] Narne '
LUDWlG’ GERALD E ‘ o V . ST " [ Street Address {F.O. Box Number is Mot Acceplabley - - — - "~ ——=———
502 COCOA ISLES BLVD. i
COCOA BEAGH FL 32931 Suite, Apt. 4, Eto.
City o State | Zip Code
. FL

10. 1, being appointed the registered agent of the above named corp of Secﬁon 647.0505, F.S.

gration, am famifiar with and aocept the obllga

P

" Signature of

Registered Agant Date 11/16/98

_ Al lisr S S
REGISTERED AGENT MUSEEIGN

“11. This corporation owes or has paid the current year | (See othet aide for information
Intangible Personal Property tax due June 30. Yes . No 1 on intangible tax.)

12. ] certify that | am an officer or director of the raceiver or trustee empowered to execuie this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the reguirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The informaticn indicated
an this application is trua and accurata, i a legal affect ﬁif made under oath.

f it 11/16/98 407-459-0711

=R OR DIRECTOR i Date Daytime Phone #

SIGNATURE:

SIGNA;F_HRE AND TYPED OR PRINTED NAME OF S GNTN'G OF!




