2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000008877

1. Entity Name

APPSOFT DEVELOPMENT, INC. - FILED

08 JUN 19 AH 9: 12

Principai Place of Business Mailing Address -
13049 BERWICKSHIRE DR. 13049 BERWICKSHIRE DR, SECRETARY OF STATE
JACKSONVILLE, FL 32224 — JACKSONVILLE, FL 32224 TALLAHASSEE, FLORIN

2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess I
o ; ARG ATHImA |\|H|l“||||||||\||H||||En
g AR T SR Ao, | oo o A TEMENTD

. Cily & State 4. FEF Number Applied For

Joacksorwille (Aeack FL «ngagn\s'\\\e (each PL | 87-0738907 Not Applicabie

Zipa;zgso %":} v Al 3;} 2250 CESHS VAL 5. Cerlificate of Status Desired [} ggzesqﬁdm‘ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . "
CAMP-RICHARD-GPA o _ Jl? hrpg BﬁN\ :A_) \ f?o‘?).,.s,"j’ ]
{0 .Q. Box Number is cceptable
6817 SOUTHPOINT PKWY 57'? res‘s_i &\ a) \J‘é- é) p

JACKSONVILLE, FL 32216

“ acksonuille [hoackh FL | *$%2s50

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligati istered agent.
- LR b-1+Q¥

SIGNATURE 7]
ﬂw?{ly d of printed name of registered agent and title i apphcable. (NOTE: Registerad Agent signature requited when reinataiing)
In accordance with s. 607.193(2)(b}, F.5., the

FILE NOWII FEE IS $300.00 corporation did not receive the pricr nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O Defete TLE [Ehchange [ Addition
NAME WIDDOWS, JOHN M Il NAME
STREET ADORESS | 13049 BERWICKSHIRE DR. STREET ADDRESS 17 ek Ave M.
arv-sT-2P | JACKSONVILLE, FL 32224 ITY-ST-2P cksorville Reach FL 33225 0
HILE vD AP Belte e Clchange [T Asdition
NAME PEIL, ERIC NAME s = SIS DEE
STREET ADDRESS | 13049 BERWICKSHIRE DR, STRELT ADORESS I"IF‘I?I ?Ei_}iqu}—ﬁl 1}3.73:: :r:i]:é _1 i;—.; E'_;EI 0. 10
orv-s-2¢ | JACKSONVILLE, FL 32224 CATY-5T-2P A L AL -
TLE {7 Delete THLE O change [} Addition
HAME HAME
STREEF ADDAESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TITLE [ Delete TIMLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
ciry-51-2P CATY-ST-2P
TLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
¢ITY-51-2P CITY-ST- 2P
TE [ pelete TALE [ Change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
Ciy-51-2P CIrY-ST- 2P

12 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag nt with an address, with all other like empowered,

SIGNATURE: -Q ~ \A«‘:\c)"-—\ L-13-08 Hou-2u1-G9737

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

IR0



