. ISLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
v FILED
CORPORATION B FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 03MAR 17 PH 3:28
DIVISION OF CORPORATIONS

SECRETAY OF STATE
DOCUMENT # P01000015417 TALLAHASSER. FLORIDA

1. Comporation Name

ComVest Group, Inc.

SERSTATERENT 0.0+

2. Principal Office Address 3. Mailing Office Address NN 1= _:j'? =1 3':.“]_"‘““" e
100 E. Sybelia Ave 100 E. Sybelia Ave. 2/2103--01112--020 *¥700, 00

Suite, Apt. #, otc. Suite, Apt. #, etc. | - .
105 105 b TR At 2100001 |

Oy & Stale chy & Sate 5. FEI Number Applied For i
Maitland, FL -| Maitland, FL - Tl - NONE T Not Appticable T

| £l T jGeuntyzoroo s ol e mmainCouly e, F= $8.75 Additional Fee requires

32751 USA 32751 USA CERTIFIGATE OF STATUS DESIRED E] tora Cﬂrlt::::ale of Srd‘t::e

7. Nama and Addross of Current Regiﬁ?emd Agent

1 ™™ Michael P. McDowell L
1 e '-t”‘“"!l'“‘i
Streat Address (P.O. Box Number is Not Acceptable) 1328 Sassafras Avenue =4 ,,a“]jm.gm“ﬁ :j_._nm

Suite, Apt. #, Elc.

Ci?,-:AItamonte Springs

CR2E081 (10/02)

8. I, béing appointad fhe med corporation, am familiar with and accept ihe obligations of section 607.0505 or 617.0503, F.S.

"Signatura of
Registersd Agent _| Z-\\%Y-0%
U/ Y # REGISTERED AGENT MUST SIGN
-
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Titlea Officers zgmﬂnimm gﬁmtgr?:dr?:f g:"a%? ' City [ State / Zip
P Mark A. McDowell 1265 Bent Oak Trail Altamonte Springs, FL 32714
VP Michael P. McDowell . 1328 Sassafras Avenue h .Altamonte Springs, FL 32714 -
D JohnP.McDowell =~ _ __ 15409MyricaRoad__ . .  _ _ | Orlando, FL 32810 _ . N T

F 10. | certify that ) am an officer or director or tha receiver of Ifrustes empowersd lo execute this application as provided for in chapter 607 or. 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminate, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that al fees
mes of individuals listed on thig form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated

nd my signature shall have the same legal effect as if made under cath,

MtreEL P, McbowBELL 2 l'-l— 0% Y07-371 - 4oy

 TYPEtr OR PRINTEERAME OF SIGNING OF FICER OR DIRECTOR Daytime Phane #

' owed by the corporation
on this appl:mﬁon !

SIGNATURE:

L




