LL INSTRUCTIONS

e

ApPLICSTISN

REINSTATEMENT

FOR

PLEASE READ A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1 Carporation Name

DOCUMENT # 293000049399
SOFTWARR IN MOTION, INC.

REINSTATEMENT 943

M

Prncipal Place of Business

iami, FL 33156

Mailing Addre:

7695 S.W. 104th Streef.
Suite 210

= S B wr

it above addresses are incorredt in any way, tine through incorrect information and enter correction below,

IR P R,

00 NOT WRITE 1N THIS SPACE

BEFORE COMPLETING THIS FORM.

O S

2. New Principal Office Address. If Applicable

3. New Mailing Address. If Applicable ~ ~

4. Date Incorporated or Qualified "

Zip J Country =

To Do Business in Flarida 7 /1 2/‘9 3
Suite, Apt. #. elc. S Suite, Apt. ¥, etc. T - SE— —
- - T =) 5 FEYNumber - X | applied Far
City & State ~ | City & State R j Not Applicable
I 6 B B .
Zip Country CERTIFICATE OF STATUS DESIRED [ $8.75 additional Fee required

7. Names and Street Addresses of Each Olficer and/or Director

(Florida nanpront

cotporations st list at Telst 3 directdrd)

ERREIE TS

for a Certificate of Status -

” mName of Officers ~ T ™ " Street Address of Each :
Title(s) andfor Directors. Officer and/ar Director City / State 7 Zip
1 2 3 {Da NOT Use Post OHice Box Numbers) 4
7695 8.W. 104th Street
P/D/s| Bric P. Littman Suite 210 8 - Miami, FL 33156

]

’ -“BA Name and Address of Current Registered Agent

8. Mame and Address of New Registered Agent

Eric P. Littman

7695 S.W. 104th Street

Suite 210
Miami, FI. 33156

-~ - | Name

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

Suite, Apt, #, EiG.

City

State

FL

Zip Code

Date

med corpbralion,‘zim familiar with and accept the obligations of Section 607.0505, F._S.

10. L being appointed thé registey t e ab a
Signature of
Registered Agent —— SRNE

REGISTERED AGENT MUST SIGN ~

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under 8. 198.032, Florida Stafutes.

T s

Yes ] Nol]

(See other side for information
on intangible tax.)

P

faes owed by the corporation hav

SIGNATURE:

SIGNATURE AND

lease the Division of Corporations from any Kability of non-compliance with Sect T S
certity that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.5. | furtheér certify that when filing
this reinstaterment application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
een paid. The information indicated oa this application is true and accurale, and my signature shall have the same legal effect as if made

Eqre

fon 119.07(3)(k) in the event that the information supf;

- ulp 35

i R - N T
12, | do hereby certity that the information supplied with this filing is voluntarily fumished and does not quality for {he exéfnption stated in Section 1 19.07(3}k). Florida Statutes. | re-
lied is deemed exermpt (rom public access. |

~(f T

CR2EG40 (12/954

TED NAME OF SIGNING OFCICER O DIRECTOR

Daytime Phono k



