PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM

LIMITED LIABILITY &%
COMPANY 2
REINSTATEMENT

Secretary of Stale
DIVISION OF CORPORATIONS

SEC RETARY OF‘\ T
DIVISION oF C{}RPOR{{EHEH':

0BAIG 12 AMIl: L5

DOCUMENT #

1. Limitad Liability Company's Name

PC SoFTwARE SolLuTzons Llc

L6 2000002038

2. Principal Office Address - No P.O. Box #

{620 SW QL CT

3. Mailing Office Address

VbOooo SW Q| T

CR2E041 (12/07)

4. State/Country of Formation

Suite, Apt. #, elc. Suite, Apt. #, etc.

USA

&§. Data Organized or Qualifiad
To Do Business in Florida aN ‘2,. 8 I 200’2_
City & State L City & State
moame , © . . 6. FEtNumboer Applied For
4 fyr Grmy v L oW=259593% Lf. Not Applicable
Zip Country Zip Caountry 7
32157 USA 23157 | USA cermrea o sratus oesea]_] o

8. Name and Address of Current Registered Agent

" Madhavy  Pam wapati

$100 reinstatement fee is imposed, except

Streat Address {P.Q. Box Number is Not Accepiable)

in circumstances which the entity did not

il receive the prior notices. By checking this
: 16020 SW i 7 box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City v H Staie Zip Code
Y O N
o FL| 3357
-

above named limitod liability company, am familiar with and accapt the obligations of Chapter 608, F.S.

9. ), baing appointed m;r‘ojad agent gf
Signature of
Registered Agent £ &/ el

we—<_HEGISTERED AGENT MUST SIGN

pat 3/ S/ 08

10. Names and Street Addresses of Managing Members/Managers

VP | Hanuma Lokiteddy

Titles Managing r:lq:r;‘;esglManagers Maitar;ier:ghlsl%rr:sb:ghzaggor City / State / Zip
P Hodhavi Paredapati | lbo20 sw q1 T Mmiami  EL 3557

Jbo2 o Sw ql

T mami, £l 33157

S i s fo Tt

93.75

004 -0F

REINSTAT

F

filing this reinstatament application the reason fof dissolution
all feas owed by the limited liability company h
as if made under oath.

Signature of
Managing Mambar/Manager

11. | cartify that | am managing member/manager of the raceivar or trustee empowered 1o execute this application as providad for in chapter 608, F.S. 1 furthar cemE that when
s been aliminated, the limited tiability company name satisfies tha requirements of section 608.406, F.S., and that
been pyid. flha information indicated on this application is true and accurate, and my signature shall have the same legal effect

/=

Typed or printad name of signing Managing Member/Manager

Date 8 é_gzog Daytime Phona# 756‘ 54[6'0,\)8 7';[




