APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§ FF@%#&W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J47564

1. Corporation Nams

SWS SOFTWARE SERVICES,

INC.

Frincipal Place of Business

200 East Robinson Street
Suite 500

Orlando, F1 32801

If above addresses are Incorract In any way, line through incorrect Information and enter correction below.

Mailing Address
200 East Robinson Street
Suite 500
Orlando, F1 32801

i

=y

P LD e L s i
- 1.125.-‘9?“01[]'3?“0}'5

0O NOT WRITE IN THIS SPACE

2. New Frincipal OHice Address, Il Applicable 4. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12/17/ 1 986
Bulte, Apt. ¥, etc. Suite, Apl. #, etc.
5. FEI Number Applied For
City & State City & Slate 59-2772561 Not Apphlicable
— 6.
Zip Gounlry Zip Country CERTIFICATE OF STATUS DESIRED ] SB;’;E: Mdonel For redulred

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofil corporations must list al leas! 3 directors)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Name of Officers Sirest Address of Each ) ‘
Title{s) and/or Directors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
P/D |Wagenpfeil, Ralf 200 E. Robinson Street
/ genpretts Suite 500 Orlando, F1 32801
Asst | g steven Brown 200 E. Robinson Street
Sec Suite 500 Orlando, F1 32801
/
AP
REINSTATEMENT "V
. Name and Address of Current Registiered Agent #. Name end Address of New Registered Agent
Name &
Florida Corporate Support, Inc. . §
200 East ROb'InSOﬂ Stl"eet Streel Address {P.O. Box Number is Nol Acceptable) E
Suite 500 : B
Suite, Apt. #, Etc. O
Orlando, F1 32801 He PR
City State | Zip Code
N FL
10. |, being appointed |h};9 Istered agenl oi(the aboveln mad corpora!mn am fazm;mr with ancF accept the obligations of Seclion 607.0505, F.8,
ent 2 C)l\ lir“:ﬂ(
Signat f -
R'ggfgig:g; Agent __ #3Y ), /J Jre Ih/ﬂc)wm ) cs” .f({/' - r,é; / Date N , /f 7
REGISTERED AGENT MJST SIGN

Yes[ | No[X

(See other side for information
on intangible tax.}

12. | do hereby cartity thal the infarmation supplied with this filing is voluntarily furnished and does not gqualify for the exemption stated in Section 118.07(3}{k), Florida Siatules. | re-
ivislon of Corporations frorm any liability of non-compliance with Seclion 119.07(3)(k} in the even! thal the information sug?lied is deemed exemp! from public access. |

lease the

cerlify that | em an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapler 6
this reinstatement application the reason for digsolution has besn eliminatad, the corporale name satisties the requirements of seclion 607.0401 or 817.0401, F.5., and that all
1zes owed by the corporalion have been paid. The information indicated on this application is true and accurale, and my signature shall have the same isgal effact as if made

under oath.

Y.

CIAMATIIDE.

MQ/L(N)M ﬁdﬁlf a(?('r.

or 617, F.8. | further certify that whan filiny

|/l/)éa 19>



