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PLEASS REAS AL NSTRULTIONS ScrRE SoMALz? Tvs T T L=

APPLICA—T-Ié)N' 't K. FLORIDA DEPARTMENT OF STATE

FOR ,'} , Sandra 8. Mortham ' ! . i
b, 4 / Secretary of State ! l I
R EINSTATEMENT Vg DIVISION OF COBPORATIONS

9TJuL 23 P 116

K-SOFTWARE INT. INC. T v e
’ it o STATE

FRLL M’ £, FLORIDA

| FILED
DOCUMENT # I} 1720,

Principal Place of Business ‘ Mailing Addrass
2640 Golden Gate Parkway, Suite 206
Naples, Florida 34105

It above addrosses are Incorrect in any way, line through incorrect informaition and enter correction balow. © REINSTATEMENT E i 2 Q Z' ;

2. New Principal Office Adoress, If Applicable 3. New Mailing Ofiice Adoress, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida

Tuite, ApL #, eI, Sulte, ApE, ¥, oic. 2/7/85
_ 5. FEI Number . | Applied For
CAy & State City & Stats 22-~2420236 Not Applicable

| Y
1) Country K3 Country CERTIFICATE OF STATUS DESIRERZ]

7. Namea and Stresl Addrassss of Each Otificer and/or Director (Florida nonprofl corporations must st at least 3 directors)

Name of Officers Street Addrul of Each
Title(s) and/or Directors Officer and/or Director Chy / State / Zip
1 2 3 (D0 NOT Uee Post Oﬂloe Bax Numbers) | 4

Pres. ;Eurgen Kohne Magssoll Eweg 33 28355 Bremen Germany.

Se c. nn nn " tH " L]

"y nn 1 n L1} n

SO0 2s2a3a S ——
-0?.!30/9? 01052--005
%1583, 75 w#xiS5R3,75

Tres.

8. Name and Address of Current Reglstersd Agent 9. Name and Addreas of New Registersd Agent
iy Name

P et

Donsld K. Ross, Jr. Sireol Address (P.O. Box Number (s NOt Acceptabie)

2340 Golden Gate Parkway, #206 Eufle, Apl. ¥, Elc.
Nz-ﬁles, FL 34105

City State [ Zip Code

10, 1. being appointed ine rwlltormmmmlm. am Tamillar wilh and accepl the obiigations of Section 607.0505, F.5, 1
Signature of / K
Honglllerod Agent 4 Date 6 /24797 .

M REGISTERED AGENT MUST SIGN i

11. Does this corporatlon pag an mtanglble tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No on intangicte tax.}

12. 1 certity that | am an officer or girector of the receiver or lrustes ampowsred to axecute this application as provided lor 1 chapter 807 or 517, F.S. | further centity that when filng
this reinsialemant application, the ssason Igr dissolulion has been eliminaled, the corporate name salistias the requiremenis ol section 607.0401 or 617.0401, F.S.. that all lees
owed by the corporation have been ary the names of individuals listed on this form do not qualily for an axemphion under section 119.07(31i). F.8. The inlormation indicated

y signaturs shall have the sama legal eifect as if made under oalh,
. yd|2058 ‘I 0
\atbeV Wodwg C[20)4Y i) /] |

AME OF $IGNING OFFICER OR IRECTOR ) Daylime Phone ¢




