PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMCT

FLORIDA DEPARTMENT OF STATE 0L JAY -9 AH 8: 13
Secretary of State
CIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # wt,-w3ﬂ

1. Carporation Name

Softec Online, Inc.

2. Principal Office Address 3. Mailing Office Address M@ @T}%ﬂﬂzﬁqq g . 1
3607 Nighthawk Lane 3607 Nighthawk Lane R @ ﬁ@fgh NGE: O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. — _
4. Date | ted or Qualified
DVETE O™ February 2002 |
City & State City & State l
5. FEI Number Applied For
Pensacola, FL Pensacola, FL 01-0575503 Not Aicabie
Zip Cauniry Zip Country 6. 5 N .
32507 USA 32507 USA CERTIFICATE OF STATUS DESIRED [’ 53'&"a“g;‘r':;;::{:zf;:tﬂ':"

7. Name and Address of Current Reglistered Agent

Name . .
Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street

Suite, Apt. #, Etc,

City State Zip Code

Tallahassee FL | 32301

8. |, being appointed the registerad agent of the above namad corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.
. .
st SN ; |-o-CH
Registered Agent < Jeanine Reyndds Date | |
{ q:s_ﬁERED AGENT MUST SIGN gy 18 a_gent ‘
Office

CR2EDB1 (10/02)

9. Names and Streel Addresses of Each Officér BMafor Dicector (Florida nonprofit corporations must list at least 3 directors)
Tites Offcars anajor Diractors et anifor Direclor City / State / Zip
D Brier, John J Jr. 3607 Nighthawk Lane Pensacola FL 32506
D Moulton, Steven 79 Brahm Hall Street Portland ME 04104
D Dawe, Wade 2000 Barrington St., Sutie 1000 Halifax NS B3J3K
v LaVallee, Ronald 50 W. Oro Viejo D;i #87 Queen Valley, AZ 85218
TROOSEE4229T

10. L certify that | am an officer or director or the receiver ar trustes empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true 3| curale, and my signature ghall have the same legal effect as if made under oath.

4 / 1/7/2004 520 463 0068

SIGNATURE anp TYPED MNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




