PLEASE READ ALL INSTRUCTIONS BEFORE COMPRETING THLS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K63718

1. Corporation Name

BSD SOFTWARE,

INC.

2. Principal Offica Address

433 Plaza Real

3. Mailing Office Address

433 Plaza Real —

Suite, Apt. ¥, etc.

Suite, Apt. #, atc.

FILED
020CT 21 Rt %31

F STATE
- FLORIDA

sSui 27 i 4. Date Incorporated or Qualified
te > Suite 275 To Do Business in Florida 2/ 7/89
Cily & State City & State
5. FEINumber Applied For
BoeaRaton,—FL B £ 31-1586472 Not Applicable
Zip 1 Udouﬁtw Zip meea At lésuntﬁ L 6 ; N
33432 Usa 33432 Usa CERTIFICATE OF STATUS DESRED [] SB'S :g:::::z:t':::;f;'ﬂ;"d
_
7. Name and Address of Current Registered Agent
Name " . T E [y } bt e Ry Jamee 8 § 1) L}
. aedasTe TR -9
JEFF SPANIER 10 102 =0 007 R-001
Street Address (P.O. Box Number is Not Acceptable) i*_—**?gﬂ . 1:E|:i EFEE R r:‘,|:| . j:”:;
433 Plaza Real
Suite, Apt. #, Etc. . ™
- Suite/375.
City ” L State Zip Code -
Boca Raton FL 33432
8. |, being appointed fhe regj gent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S ‘%
=
Signature of / i
Regislered Agent e —— Date / ﬂ /’ y 02~ g
sl REGISTERED AGENT MUST SIGN VAN

9. Names and Str%t/dér/esses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

//

Street Address of Each
Officer and/or Director

City / State / Zip

P/S/D yJeff\ Spanier

A

Boca Raton, .FL 33432 1 _

— 433 Piaza Real,

Suite—#433

N

/

10. | certify that | am an offiger or directdr or e receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.3., that all fees

owed by the corporatipn have bearf pafd and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){3}, F.S. The information indicated
an this application is fue and accydrate, and my signature shall have the same legal effect as if made under oath,

this reinstatement appjication, the rgas

SIGNATURE:

JEFP S/a 18, ReSdeVT rofgor

Date

ﬁaytims Phone #

7«:5 AND TYPED OR PRINTE & OF SIGNING OFFICER OR DIRECTOR

?/ ra/ 3/




