PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE A PPHJ VEL
* FOR Sandra B. Mortham .-«A
RET{;T ATEMENT Secretary of State FlL ED
DlVISION QOF, CORPORATlOE i 98 IjEE 2 i f!H ” i
DOCUMENT # P94000046278 - 47
1. Comporation Name b;_ﬁ L:E TAH Y u¥ STATE

HASSEF,
VECTORWORKS INTERNATIONAL, INC. FLORIDA

Principal Place of Business i Mailing Address

A j MR AR

o T Ay
if above addresses are Incorrect in any way, line through incorrect information and enter correction below. RE‘NSTATEMEN p———
2. New Pnncipal Office Address, If Applicable 3. I“éew hgillng Office Address, If Applicatle 4. Date Incarporated or Qualified
O Magiwa Bo. To Do Business in Florida
Suite, Apt. %, efc. Sulte, Apt. #, etc. T 06’ 13’ 1994
B. FEi Number Applied For
Clty & Stata City & State 58-3261233 Not Applicabl
- | TITUSVILLE, FL §%¢i—°— = . T
i Country a 2780 Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors) o
Name of Officers Street Address of Each
Title{s) andfar Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
~PS5TB~ | GRAY, JEFFREY ~4757-SISSON-ROAD— ® TITUSVILLE FL 32780
D _ 14947 S.wAsHINGTeN Ave FI36 _ -
b~  |-BORISMARCA- ~440-BACARDH-BR— MERRIFSEAND-FL32953—
’ Renjoven
STD | STeAND, Witliam 47325 M Coua:remq M MERRITT ISLAND, FL 32953

TSpDoOooT2l IS ——R
~1 ’a'c,B*‘E}"’-—mﬂ 4——01b

SOOI o i T
L X o e

— — L AR U A o o M 8
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2. Name and Address of Current Registered Agent i 9. Name and Address of New Registered Agent
o Name o T
GRAY JEFFREY Street Address {P.C, Box Number is Not Acce
O, ptable)
4TOT-SISSONRD— 4747 S WASHINGToN MVE #1346
TITUSVILLE FL 32780 Sulte, Aot #, Ble.
City ?éalt: Zip Code

10. 1, being appointed the regisiared agep I% orporation, am familiar with and accept the obhgahons of Section 607.0505, F. S
Signature of . . r - ; ; . L &
Rgglsteredp\gent Al A A ’/ jL!iRF Date 12’2’9g

11. Tﬂhisﬁcorporation owes or has paid the current year ' (See other side for information
Intangible Personal Propetty tax due June 30. Yes IZf No on intangible tax.)

12. 1 cerlify that | am an officer pr director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The [nfcrmauon indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

HE REGUIR Ezj’“’ 12298 407-459.99))

Date Daytime Phone #

SIGNATURE: __==

SIGNATUREAND TYPED OR PR]NTED MAME OF SIGNING OFFICER OR DIRI

CR2ED4D (9193}




