2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000015783 . o ¥
1. Entity Name :
BNR SOFTWARE, INC. .
a7 Qo L Rl
Principal Place of Business Mailing Address i .
231 CARAVELLE DRIVE 231 CARAVELLE DRIVE R e gie TR “ﬂ'\\Ur\
JUPITER, FL 33458 JUPITER, FL 33458 pale e
I
2. Principal Place of Business - No P.C. Box # 3. Mailing Adgdress l
Suite, Apt. #, etc. Suite, Apt, #, etc. 10082007 REIN-P CR2E098 (1/07)
City & Stale City & State 4. FEI Number Apptied For
20 "* lO%\QS Nat Applicable
e Couniry @ Country 5. Certificaie of Siatus Desired ] Eg;osqud:mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Rogistarad Agent
Name
LYONS, GARY
231 CARAVELLE DRIVE Street Address {P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL I Zip Code

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

SIGNATURE

Signature, typed or prnted nema of registered agent and title « appicable. (NOTE: Ragistered Agent signeture required whan reinststing) DATE

FILE NOW!!I FEE 15 $750.00
Aftor January 1, 2008, Fee will be $900.00

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

TILE D O Detete TMLE [JCrange [ Asdition
NAME LYONS, GA‘RY NAME

STREET ADDRESS | 231 CARAVELLE DRIVE STREET ADDRESS

oTv-$1-2¢ | JUPITER, FL 33458 ciry-§7-2¢

e D 3 Detete Tme [Jchange  [] Addition
NAME LYONS, BETH NAME

STREET ADORESS | 231 CARAVELLE DRIVE STREET ADDRESS

oTY-ST-2P | JUPITER, FL 33458 CImy-57-2P

TIILE [ Detete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

TME [ Delete e hange [] Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-s1-2P Cmy-s1-2P i

TINE 1 Delete e [ change  [J Advition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P

TITLE [ pelete TITLE [ Change [T Acdition
HAME NAME

STREET ADDRESS STREET ADDAESS

GIY-§T-2P CITY-ST-2°

12. | hereby certily that the information supplieq with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inglicated on this report or supplemental report is true anc?aocurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as reguired by Chapter BO7, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeptwith an address, with all other like empowered.

SIGNATURE: ___~ ...‘WE‘@: Gaet Luns oo g, 895 ol

NANE OF SIGNING OFFICER OR DtRECTOR Deta Daytma Phore #




