PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
ARP{E:‘(C)QT'ON 8 4 Katherine Harris |
" ""f Secrelary of State
REINSTATEMENT S .onorcomonsnons FILED

DOCUMENT #  F95000001157 gg0CT 18 PH 1336

1. Corporation Name O 51 ,,'\TL

CWGC SOFTWARE, ING. S i, FLOKDA

Principal Place of Business Mailing Address

150 GROSSMAN DR. 150 GROSSMAN DR.
BRAINTREE MA (2184 BRAINTREE MA (2184
If above addresses are incoreact in any way, line through Incorrect Information and enter comection below. MTATEMEM r

it

2 New Principa’ Office Address, If Applicable 3. New Mailing Ofiice Address, if Appliceble 4, D.lq | ‘tgd or Qualifled
In Florida
Suite, Apt. ¥, etc, Suite, Apt. #, slc. m’ 10’1%5 SP
6. FEI Number Applied For
Gity & Siate City & Siate 04-3021654 Not o
- 8. q
Zp Gountry Zp Country CERTIFICATE OF STATUS DESIRED [ M
_7‘ Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diraclors)
Narme of Officers Street Address of Each )
1Tnle(s) ) end/or Directors 3 Officer and/or Director 4 City / State / Zip
P BEAN, JEFFREY W 6666 E. CHENEY DR. PARADISE VALLEY AZ 85253
v BEAN, WILLKM H. 21 FOSTER 8T CAMBRIDGE MA 02138
v CHARTOFF, ROSS § 7 ROCK ST. MIDDLEBORO MA 02348
T CROSS, AMANDA B 1349 BAY DR. SANIBEL FL 33957
o S ) — 13
O R i =008
m—a&—www?sa—ﬂe—
8. Name and Address of Current Reglstersd Agent 9. Name and Address of Now Reglatered Agent
: Name " g
?&ch;gERA'HON SY;IEM Sirest Address (P.O. Box Humber 18 Nol Accepiabley @
PLANTATION FL 33324 Buite, Apt. ¥, Etc.
City Stale [ Zip Code

FL

10. J, being appointed the registered mnt of the above namad corporation, am familiar with end aocepl the oingaﬂons of Baction 607.0505, F.8.

&55“ Date ﬂcﬁf (8 [797

Signature of
Rogistered Agent

REGISTERED AGENT MUST ]

11. | cerlify that | arm an officer or director or the receiver of trustee empowered to executs this application 8s provided for In chapter 807 or 817, £.8. | further cerify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal ali fees
owed by the corporation have been pald and the names of individuals ksted on this Torm do not qualify for an exemption under section 110.07(3)(i), F.5. The information indicated
on this application Is frue end accurate, and my signature shall have the same lega! effect as f made under oath.

- et ~TY2-2010
(DR da HIE ) to{12(29 dvmm-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Date Dnyﬂmcm [}
Lou44&m-ﬂ.3£xﬁ

SIGNATURE:




