2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000002679 FILED
1. Entity Name O .
SOFTWARE OUTLETS.COM, INC. 5 SEP 27 M I0: 05
¥ * %“1’# Tzii}%\‘?fi#“” r,-—‘y—\ L'T? {
Principal Place of Business Mailing Address IT“;‘ _,\:‘,w‘.‘_ VA M{sr‘ = 7“ I -—
éﬁﬁ% Baggcom STREET 2121141% %ggcocx STREET RU:HL‘UU CHASSIE L iDA ‘),
PALM BAY, FL 32905 PALM BAY, FL 32905 L loaarn SFP 7 8 7005
T s AR TR i
IUES " Cperetin Ave sE PO Box 110127
Sulto, ApL. #.ete. Sulo. Apt. #. etc. 09222005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEF Number Applied Ft
o Bay e fadm Bag Fr 52-;28;148 . N::)AZpli:::ble
Zip Country Zip v cunt o ) n
32q Dq B(eva(d BZQ -0 i 27 (‘B (gva{ d 5. Certificate of Slaluls Desired Eg'ggl’n:’:;“" al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
WASZKIEWICZ, JEFFREY WSz \bewicz ; Jeffre g
5240 BABCOCI& STREET Strest Address (P.Q. Box Number is Not Acceptabla) T
SUITE 309
PALM BAY, FL 32905 485 Operelto. Ave, SE
™ Painn POy FL | %3909

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE S e e Qq \'L% \ oS
Signgife. typed or printed name of repistarad agant and tite i appticable. NOTE: Rogintarad Agent slanature reasired when reinstting————— —'Dwr\\‘
8¢.d0
FILE NOWI!! FEE IS éﬁn& & In accordance with s. 607.193(2)(b), F.S., tqe
After January 200G oo W lHm §I00,00 «]_torporation did not receive the prior nofics.
—_—
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD [ pelete TME P5T D . . %ﬁnngﬁ [ Addition
NAME WASZKIEWICZ, JEFFREY v WwesSz2kiewicz, Jefice v
STREET ADDRESS | 5240 BABCOCK STREET STREET ADDRESS lq% DPQ(E.:H'd. A_ve SE
ore-st-2p | PALM BAY, FL 32905 or-s-20 OBty 3w . FL 32909
TILE T Delete TITLE b [ change [ Addition
e o OIS0 1 26 1S
TREET ADDRESS STREEY ADDRESS 0/0305~= 005 --005 " s%£300 17
CITY-ST- 2P CITY-5T-ZP - H1005--002 ##300. 00
TITLE O Delete TITLE O change  [2] Addition
HAME . HAME . —g L o]
STREET ADDRESS STREET ADDRESS "-}f 'jl’,l:l e E#;%ﬁﬁ%l?;@" s
CITy-ST-2p ciy-§1-2p 10/03/05--0100 Lt Gul=T R k=
TITLE O Delete THLE O Ctange [T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TNLE [ chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TTE [ Delete TIME [JChenge  [7] Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-29

12. | hereby certity thai the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report 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
ol the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > 2o > O‘\i?ﬁo\og oo T38-4H |

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ek Daytime Phone #

———



