2005 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # F0O4000006113 o= '
1. Entity Name %@ EL Eﬂ D
ANTERIOR SOFT COMPANY
by AEAED)
05 NOV '

Principal Place of Business Mailing Address e EILED ar S ‘Ml%ﬂ
1675 NW 4TH AVE. #804 1675 NW 4TH AVE. #804 bb_ At LASSED FLOR
BOCA RATON, FL 33432 BOCA RATON, FL 33432 TA
T e A A

Suite, Apl. #, gtc. Suite, Apt. #, etc. 10142005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEl Number Applied For

a% - 0YupYy Yy "F— ot Appiicatie
ap Couniry Zip Cauntry 5. Ceriiticate of Status Desired O ?Se'gg,ﬂffgiom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
IRR, KRISTIAN E

égngNl:VA?rB}Lf\l\:/LE;&oé Str&w'g?syjo Bg ber is Not Acpel m_t_ﬂe) GI\F Z g/? ‘
, ‘”D.dmuféfiaﬂ/\ FL | "%% v ¢/ ]

8. The abave named.gntity subnfits this statement for the purpese of changing its registered office or registered aant or both, In the State of Fiorida. 1 am familiar with, and accept
the obligations of segiSteed/agent.

.
SIGNATURE /‘
ngiawﬂle@ [ fegMe& agent ard fitle it apphicable (NOTE: Regi Agani :, q when =} DATE
FILE NOWTI FEE IS $150.00 In accordance with s. 607.193{2){b), F.S., the
After January 1, 2008, Foo will be $300.00 : -| - corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11

THLE CPST 3 Delete TILE [J Change  [TJ Aadition
NAME ALl ARIF NAME

STREET ADDRESS | JAHANDHAR TOWERS #302 STREET ADDRESS

CiTy-s1-2IP MAHIDIPATNAM HYDEERABAD IND1, CITY-5T-2IF

TITLE v [ palete TILE Ol Change [ Addition
NAME BEGUM, NAZEOMA NAME

STREET ADDRESS | JAHANDHAR TOWERS #302 STREET ADDRESS

CIY-5t-ap MAHIDIPATNAM HYDEERABAD INDI, CITY-ST-7IP

ITEE | [ pelete THLE [ Change [ Addition
NAME NAME - - T

STREET ADDRESS STREET ADDRESS } i__iii__';iﬁ 3=

Cmy-§7-2p CTY-ST-7P . 117145 #4150, 00

TLE 71 Delete TILE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-§T-21p
JTITLE 1 Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2IP CITY-§1-2IP &

TTLE O pelets TILE / | l . \@ange ] Addition
NAME NAME \\

STREET ADDRESS ) STREET ADDRESS ’ ‘ ’ '
CITY-ST-2IP : CITY-ST-2IP : : :

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:). Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtne an acc zte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee emp g this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmsnt with an address,

SIGNATURE:

v
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prone 4




