R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPEICATION FLORIDA DEPARTMENT OF STATE
' FOR Glenda E. Hood -
Secretary of State
REINSTATEMENT FILED

e poow | S

SOFTREX, INC.

Principal Place of Business Mailing Address
SUITE 201 SUITE 201
MIAM] FL 33155 MIAMI FL 33155
Us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable [ 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. (WW/?OOO
L I ~S—_— e - 5~ FE| Numbet———— — | Applied For”
City & State City & Stale 65-1014497 Not Applicable
- - 6. 8 Additio oe required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ SRl

7. Names and Street Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors)

CR2E040 (7/03)

e | Nare o oners ] Syt s ot e ) Gty e 1 2
PTD REXACH, FRANK J 7430 SW 41 ST #201 MIAMI FL 33155
—
100022337057 ;
1017 /03--01022--010 **:ELSD. an '
8. Name and Address of Current Registered Agent _ 9. Name and Address of New Registered Agent
' i - Name
REXACH' FRANCISCO J Street Address (P.O. Box Number is Not Acceptable)
7430 SW 41 STREET
SUITE 201 Suite, Apt, #, Etc.
MIAMI FL 33155 City State | Zip Code
O FL
A\

10. |, being appointed the registered agent ¢ ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of S
ignature o =yl
Registered Agent o) s 20N

ID\I3l°5

~ Date

eivelor trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
soluticyn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

SIGNATURE: SIENST T ﬂ’

N N A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1 j
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Medical Software Management, Training & Support
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