PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS RQRM

FILED
ﬂ;@ FLORIDA DEPARTMENT OF STATE | Apr 04 2007 8:00 A.M.

CORPORATION

REINSTATEMENT Secretary of State

OMISION OF CORPORATIONS Secretary of State

,fa
fm
e

DOCUMENT # P010‘00055885

1. Corporation Name

MS MIAMI INTERNATIONAL SOFTWARE
o

—— . o
2. Frincipal Office Address - No P.O. Box # 3. Mailing Office Addrass REIN
1440 John F Kennedy Cswy, |John F Kennedy Cswy CR2EGE! (1/07)

Suite, Apt. #, elc. Suite, Apt. #, etc.

STE 304'A STE 304'A 4. Date incorporated or Qualified

Ciy & P Te De Busingss in Florida 05/3 1 /2001
ty & State City & Stale = — . .
NORTH BAY VILLAGE, FL|NORTH BAY VILLAGE, FL | 5 feturs 65-1114219 Applied £

Not Applicable

Country Zin County

Zi§31 41 USA 33 141 USA e CERTIFICATE OF STATUS D—ESIRED o

7. Name and Address of Current Registered Agent

ﬁaﬁHN V SUTTER . .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ggﬁﬁj“’c@‘f;ﬁ’l‘wgeﬁvgwmwe) the prior notices. By checking this box, you

are certifying the prior notices weré not

?u'\t;Apt- # Efc. ) received and requesting the reinstatement

fee be waived.
FIAMI BEACH FL 33 fziifi

8. |, being appointed th@ the above named coyporation, am fa r with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of ‘( A IOQ 34 l / #
i Date 0 / 2 / 0

Registered Agent
REGISTERED AGENT MUST SIGN

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

Titles ’ Name of Street Address of Each

Officers and/or Directbrs Officer and/or Director City / State / Zip

P JOHN V SUTTER 5600 COLLINS AVE, 7Y |MIAMI BEACH, FL 33_140

AT P T
m_l,-'t"m‘?w_n N38- S ai#dt'.ﬂ m

s B -k

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reascn for dissctution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation ha een paid and the names of individuals listed on this form do not qualify for an exemption contained in Chamer 118, F.8. The information indicated
on this application is tpseand accurate, and my signature shall have the same legal effect as if made under cath.

] 9.3/2 //o-;f’ 305-861-3881 ext. 100

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

SIGNATURE:

| VY~



