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FLORIDA DEPARTMENT OF STATE

- APPLICATION
Katherme Haryis
v Secretary of State

F‘EINS<m DIVISION OF CORPCRATIONS

DOCUMENT # PQ0000105534

1. Corporation Name

INCOLSOFTWARE, INC.

Principal Place of Business Mailing Address

e emmweoos - momuerececrss UK

If above addresses are incorract in any way, line through incorrect information &nd enter correction below.

2. New Principal Office Addrass, |t Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified « - - - e s = —
. R -t R - To Do Business in Florida 2000
Suite, Apt, 4, etc, Suite, Apt. #, elc. 1 1"13,
5. FEI Number Applied For
City & State City & State w—- l D sm , '1 Not Applicable
- — L 7 - = " D P 8.75+ Additiunal Fee reqjuire
Zp- Country Zip Country CERTIFICATE oF sTaTus pesimen [ for a Certificate of Status

7. Namas and Street Addresses of Each Gfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Zip Code

City | State

10. 1, being appointad the registersd ggent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

b - e (L7

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent /

11. 1 centify that | amm an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: #j a-\./ e 3. Polodo %f 2¢/op

IGNATURE }‘D TVP56 OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date

Daytime Phona #

. . - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l oh_

sty | by . Pttt ) o/t 2o
PSTD  (PULIDO, HERNAN J 14440 SOUTHWEST 144TH PLACE CIRC MIAMI FL 33186
SOOO04r191 23 ——10 |
-12/11/01--01074--009 i
k100,00 #dex]50, 00 {
vhoa \\\\
\ ‘Y \\v
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T Name -~ -~ = T s k=
g
SPIEGEL & UTHERA’ PA. Street Address (P.O. Box Number is Not Acceptable) g
343 ALMERIA AVENUE 8
CORAL-GABLES-FL-33134 - — T — -= — | Suita; Apt-#-BIC ~ o = e —— O

¥

i




Qctober 17, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Document#P00000105534
Corp: Name  Incolsoftware;Inc.

To Whom It May Concern:

In fegards To the Application for Reinstatement received, please be informed that
this is the first time we have received any notice regarding the annual report.

In the past we had not received any notices or reminders of such reports to be filed,

but never the less, attached you will find the application with the fee of $150.00 to
be taking in consideration for the reinstatement of our corporation.

fiyour time and consideration.
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