PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tfﬁl_]!, ORM

APPLICATION FLORIDA DEPARTMENT OF STATE =D

Glenda E. Hood 1 AP -
n FOR Secretary of State U30CT 27 axy [:05
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P02000133728

1. Corporation Name

ENEYSOFT, INC.

Principal Place of Business Maiting Address

O
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

if above addresses are incorrect in any way, line through incorrect information and enter carrection below., E" | E\E @qrﬂ: Fﬁ?‘"f: i _' @:‘Fﬁ? 0’3

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4" Date’lncmporated Ior Qualified = b = o J————
= T4 Do Business in Florida 19/93/2002
Suite, Apt. #, efc. . . Suite, Apl. #, etc. I ,
- 5. FEI Number Applied For

City & State City & Stats / - oY 3 2021 Not Applicable

i i $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE oF sTATUS DESIRED [

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

o | N e . S e 4 cuy e 20
P ENEY, DOUGLAS F 317 PALM STREET HOLLYWOOD FL 33019

8._Name and Address of Current Registered Agent 9.. Name and Address of New Registered Agent

- Name

ENEY, DOUGLAS _F Streot Address (P.Q. Box Number is Not Acceptable)
317 PALM STREET

HOLLYWQOD FL 33019 Suite, Apt. #, Etc.

City State | Zip Gode

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or £17.0505, F.S.

ig P, FUES EoUmEn
gleggig:gl{gdoigent l j‘:\\% I;J ("\1 1— 1 HJ-l [P ‘\bl }1 [ = N JE Date /‘b//%z ﬁj
- / /

REGISTERED AGENT MUST SIGN
—
11. 1 centify that | am an officer or director or the receiver or trustee erravered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under o?b’ > C? 3 4} ﬁ
. s TR FT "‘“\»\'}r*{‘. T
SIONATAR R AR
SIGNATURE: Rl

W }-(S/jfu?’ JG’\_}

CR2E048 (7/03)

MTUHE AND TYPED OR PRINTED NAME OF SIGN|NG OdflCER OR DIRECTOR Daytime Fhone #



A

Sant by: CCL systems&support 13034065426, 10/21/2003 16:42; #188; Page 1/1

.
Ene ySO ft
1 3 v
The sateliite software soltion provider
October 21, 2003
ierida Dept of Slale
Division of Corporations
. RO Box 8327
Tallahassee, Fi. 32314
RE: Eneysoft, Inc. #P020001337286
~er a telephone conversation with Tyron Scott, Examiner on 10/21/03.
Enﬂy&oﬂ nc. rpspﬂcmauy requesis a waiver of ripiida's Coiporaie
Reinstagment Tes, We did net roceive the prior notises for navmant of the
annuzl report fee for the year 2003,
Eneysoft, inc was ingarporated in December of 2702 and we had no knowledge
thata fee was to be pnid scon after the first foe was paid, Obwviously, if we did
receive a notice we would have paid it.
“Wa thank you and per our telephone conversation, enclosed is a check for the
Qriginai fee of $150, without ihe penaity.
if any questions piease cali §54,523.363%, Thank you.
TN
/ A
Deuglas F. Eney |/

Frazidant

317 Palm Street
Hollywood, Florida 33019-4505
(854) 923-3638



