PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /4 4 FLORIDA DEPARTMENT OF STATE FILED
B Secretary of State . .
REINSTATEMENT DIVISION OF CORPORATIONS OG "Jﬂ“ —9 Pli I : I 9
N "li,“‘,_ ironi AT
DOCUMENT # F01000001417 LLZASETE TLORIDA

1. Comoration Name

PEACE SOFTWARE, INC.

- -1‘:,

R —— .
S S A feé@hjj ou .oy

2. Principal Office Address

6205 BLUE LAGOON DRIVE

3. Mailing Office Address

W iNos ow3e. 01U HaseTT

Suite, Apt. #, etc. Suite, Apt. #, etc.

SUITE 500 4, Date Incorporated or Qualified
Te Do Business in Florida
City & State City & State
5. FEI Numb Applied F

M!AMI’ FLORIDA 91-1 §m2§611 Npo:,.':ppliible
Zip Country Zip Country 6 5875

. .75 Additianal F. ired
33126 USA CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Ragistered Agent

ET CORPORATION SYSTEM

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

1200 _South Pine Island Road

Suite, Apt. #, Etc.

City
Plantation

State

FL

Zip Code

33324

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

Signature of
R d Agenl

A ALLAN FARNELL
REGISTERED AGENT MUSLQQRTANT SE! ERETAHY

Date

Deccmpea 22 2508

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

Tides Officers l:sg}?z? :Jiraclors Sot‘a?:etr-“:nddr?osrsglrrgcalg? Ciwlshate"zip
CEO | SEBASTIAN GUNNINGHAM |6205 BLUE LAGOON DRIVE {MIAMI, FLORIDA 33126

\A 1§
Qb

10. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 satisfies the requirements of section 607.0404 or 617.0401, F.S., that all fees
owed by the corporation have been gai the names of individuals listed on this form do not quality for an exemption under section 119.07(3)()), F.S. Tha informalion indicated
on this application is tru @ same legal effect as if made under oath,

12/21/2005

Date

305-341-2444

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




