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PLEASE READ ALL !NSTRUCTIONS BEFORE COMPLETIN

CORPORATION Secrof  Stat
REINSTATEMENT ecretary of Sla'e
oot DIVISION OF CORPORATIONS
DOCUMENT # F99000005821
1. Comoration Name
Trusoft International Inc.

2. Principal Office Address

204 37th Ave. N #133

3. Mailing Office Address

204 37th Ave. N #133

Suite, Apt. #, etc.

Suite, Apt. #, etc,
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City & State

4, Date Incorporated or Qualified
To Do Business in Florida

Nov 10, 1998 - I

City & Stat
.-:‘St_p—.ﬁt“' e R ét%-'—Pe:er_Sbur' = S | - B = FENumber == —— ~TApplied For J_ﬁm
T Petersburg - g 503464571 Nt Applicatle | -
Zip Country Zip Country 6.
33704 us 33704 us CERTIFICATE OF STATUS DESIRED (V) P s
7. Name and Address of Current Registered Agent
e . .
Natalia Poliakova
Strest Address {P.Q. Box Number is Not Acceptable) .
3111 Stirling Road
Suite, Apt. # Etc.
City State | Zip Code
Ft. Lauderdale FL | 33312-6525
[~
8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of m y W : &
Registered Agent M f m Vf W Date /Z/ g{ / Zﬂﬁ] Y
REGISTERED AGENT MUST SIGN / &

9. Narhes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each . .
Tftlas Officers and/or Directors QOfficer and/or Director City / State / Zip
P Gregory Troussov 10602 Cape Hatteras Drive Tampa, FL 33615

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execlte this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the raguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 112.07(3)(i), F S. The inforrnation indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.
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