. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1ING 1 HIs FORM.

APP’LlCAT\ON ‘,‘,ﬂ" iqi FLORIDA DEPARTMENT QF STATE
" . FOR s Katherine Harrls
5&;’ Secretary of State .
} BE|N§TATEMENT gb% DIVISION OF CORPORATIONS F | L E D

DOCUMENT # wu41729

1. Corporation Name

K Software Int.,

ggHov29 PM 1: 28

ARY OF STATE
TEEE% ]ASSEE FLORIDA

Inc.

[ Pracpal Place of Business
2640 Golden Gate Pkwy.
Suite 206

Mailing Address

2640 Golden Gate Pkwy.
Suite 206

Naples, FL 34105 Naples, FL 34105

REINSTATEMENTCC]

If above addresses are incorrect in any way, fine through incorrect infarmation and enter correction below.

2 New Prinzipal Office Address. If Applicable 3 New Mailing Office Addrass, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 02
Suite Apt w el Suite. Apl. #, elc. : /07/85
5. FEl Number Applied For
Gity & State B City & State 22~ 2 420 2 3 6 Not Applicable
Fr C P Count &
P ountey P untry CERTIFIGATE OF STATUS DESIREQER]

7 N ames and ‘%lreel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State ! 2ip
v K <] (Do NOT Use Post Oflice Box Numbars) 4
|PST | Kohne, Jurgen Massoll Eweg 33 28355 Bremen Germany |
T E;DDD?I? Sl <
# 12/ 9;"9 -—0 041--014
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T Name
Ross, Donald K, Jr, Sireel Address (P.O. &x Number is Not Acceplatie)

2640 Golden Gate Parkway, #206

Naples, FL 34105

Suite, Apt. #, Etc.

City

i sléalt: | Zip Code
named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

_-11/19/99_

L‘ Py -
10 | beng appointed the registered aggnt of

A

Signalure of

Regislered Agent Date

REGISTERED AGENT MUST SIGN

117 ThTs corporation owes the current year
_Intangible Personal Property Tax due June 30.

{Sea other side for inlormation
on intangible tax.}

ves OJ Noﬂ

12 | certify that | am an officer or director or the receiver or trusiee empowered 10 execute this application as provided for in chapier 607 of 617, F.5. | turther cenify that when filing
this reinstatement apphication, the reason far dissolution has been aliminaled, 1he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lisied on this form do not qualify for an exemption under section 119.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my mgnalun@ll have the same legal elfect as if made under oath.

% u (J. Kohne)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11/19/19_1—A3—J.1J.Jl25 58

Daytime Prane N

SIGNATURE:

CRZEDSY (12/98)

49

i




