2006 FOR PROFIT CORPORATICN
REINSTATEMENT

DOCUMENT # P04000109132

1. Entity Name
PASS SOFTWARE, INC

Principal Place of Business Mailing Address _; . ’ ..
26 SE 3RD TERRACE 26 SE 3RD TERRACE PALLE S 0 s
SUITE 2 SUITE 2 -
DANIA BEACH, FL 33004  US DANIA BEACH, FL 33004  US
2. Principal Place of Business 3. Mailing Address m H‘Ill mll “"ll‘ " ‘m S
Suite, Apt. 4, stc. Suite, Apt. #, etc '_} g:;?gpj RE E\@RYEE%\ (1”@/— E! 2
City & Siate Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Couniry S. Certificate of Status Desired m ?g';gll’:f:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Mame

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

FL /{ Zip Code

8. The above named entj
the obligations of re:

SIGNATURE

?17 for the [7'changmg its registered office or registered agent, or both, in the State of Forida.
ent.

orida. | amytamiliar with, and accept

RLZL

Signalure, typed or prinled name of registerad agent and [itla § Dpllcab\e

(NOTE: Registered Agent signaturs required when reinstating)

FILE NOW!! FEE iS $750.00
After January 1, 2007, Fee will be $900.00

: /

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 1 Delete TITLE SN 1 S _Fl hangf_ [ addition
NAME PRATT, RICHARD B JR. NAME e e S 3T

SAREET ADDRESS | 26 SE 3RD TERRACE, SUITE 2 STREET ABDRESS 111708 ”11 AA-T0T7 %750, 75
CITY-ST-2IP DANIA BEACH, FL 33004 CITY-S7-21P

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-CT- 2P CIT-§1- 0F

ME [ oelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2 CITY-S7-21P

TiTLE 3 Delete TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-§T-1iP

TITLE O Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZIP CITY-ST-2IP .

12. | hereby certify that the information supflle with this filing doe
indicated on this report or supplgmental report is true,
of the corporation of the receivgf or trusteq empcwe
changed, or on an attachmentfith an adfress, withya)/ cthg

SIGNATURE:

not quality for the exemptions contained in Chapter 119, Florida Siatutes. | furtifer certify that (he informalion
ate and that my si

ture shall have the same legal effect as if magle under oatlfl; that | am an officer or director
vired by Chapter 607, Florida Statutes; and tht my name gppears in 8lock 10 or Block 11 if

// VAN VL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

QR DIRECTOR Daytime Prnooe &




