2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0O0000073684 EILED
1. Entity Name . 28
BRILLIANT HOTELSOFTWARE INC. 050CT 1k PH
o ar STALE
TR PR S R
Principal Place of Business Mailing Address ";‘CJ\' \ 1{ i‘\r\“g{ L , Y\_GR\D
, oot

11071 CHANNELSIDE DR. 2ND FLOOR 1107 CHANNELSIDE DR. 2ND FLOOR Frbln
WORLD TRADE CENTER TAMPA BAY WORLD TRADE CENTER TAMPA BAY
TAMPA, FL 33602 TAMPA, FL 33602
S s A

Suite, Apt. #, elc. Suite, Apt. #, etc. 10042005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

59-3669965 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a Ei'gg S?ed(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERLMAN, JOSEPH N

1101 BELCHER RD, STE B Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbltgations of registered agent.

SIGNATURE
Signziure, typed or pnnted name of registerad agent and i it appscable. {NOTE: Registened Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE S $150.00 In accordance with s. 607.193(2)(b), F.$.. the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [J Change [ Addition
NAME VANDERWARDT, PATRICK NAME N I N _
STREET ADDRESS | 7432 GULF WAY STREET ADORESS ';_‘s L!’CJ RO 7a355
eTy-s-2p | HUDSON, FL 34667 CTY-51- 20 10/14/05-~0053--022  #*150.00
TITE ST 1 petete TSLE [ change [ Addition
NAME VAAGS, EELCO NAME
STREET ADDRESS | 7432 GULF WAY STREET ADDRESS
CTY-81-2IP HUDSON, FL 34667 ) CITY-ST-ZtP
TITLE [ Delete THLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21p CITY-ST-21P
TLE O Delete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-2P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ( 0 t STREET ADDRESS
CITY-S5T-2)P CITY-ST-2P
TLE [\) O oelete HIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intarmation
indicated on this repge,or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢corporalion or théreceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an adgress, with all other like empowered.

SIGNATURE‘:‘\; £ECes UGS wive by T

smtnuas AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR Date BDaytime Phona #

\




