1. Corporation Name

DOCUMENT # P00000095648

21st Century Software Solutions Inc

APPROYE

: PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THlé\Ebg
—
CORPORATION FLORIDASDEPARTMfENT OF STATE 0B FEB 28 AH10:00
REINSTATEMENT ecretary of State
DIVISION OF CORPORATIONS
CTaRY OF SIATE
SEChtssEe RLORDE
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2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

10,00

000

R e
Not Applicable

75 Additional Fee requirec
{or a Certificate of Status

CLIVE KINSELLA

9622 CYPRESS PINE STREET PO Box 593774
Suite, Apt. #, etc. Suite, Apl. #, etc,
4. Date Incorporated or Qualifled
To Do Business in Florida
City & State___ City & State : -
Ny | 5. FEINumber
ORLANDO FL Orlando 42-1550523
Zip Country Zip Country 6.
32827 USA Florida USA CERTIFICATE OF sTATUS DEsRED ] e
7. Name and Address of Currant Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fee be waived.

8622 CYPRESS PINE STREET

Suite, Apt. #, Ete.

City Slate Zip Code
ORLANDO FL FL [32827

e named corporation, am famiiiar with and accept the obligations of section 607.0505 or 6170503, F.5.

8. |, being appointed the reg:siered agent of the a
Signature of
Registered Agent

Date \9“"\0 8

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

N f S Add of Each . "
Titles Officers and/or Directors Offioet ardior Biroator City / State / Zip
P Roy Figg PO Box 593774 Orlando-Fl 32859

=TH | e Ty
NEXix ;ﬁ'wollm FITY 0. m

10. | certify that | am an officer of di
this reinstatement applicatiofy, th
owed by the corporation haye begn
on this application Is true a

SIGNATURE:

or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

nt for dissolution has been ellminated, the comporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
id and the names of individuals listed on this form do not qualify for an ption contained in Chap
, and my signature shall have the same legal effect as if made under oath.

119, F.S. The informatlon indicated

ve] 316 4319

x ‘
SIGNATURE AND Mm}}vﬂ‘mw NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #
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