____PLEASE READ ALL INSTRUCTIONS BEFUHE COMPLE IING | HIS FORM.
APPLICATION  sg%, FLORIDA KDE:A!?TM:NTlOF STATE
FOR 5 ME atnerine narrris .

! Secretary of State
REINSTATEMENT

e DIVISION OF GORPORATIONS FILED

I
DOCUMENT # P94000076374 99 NOV 30 AMil: 25

1 Corpuraton Name

MACPRO SOFTWARE, INC. HAEETARY OF §
’ TALL ASSEE. Fi TE

Prncpal Place of Business Mailing Address

4190 Belfort Road 4190 Belfort Road

Suite 260 Suite 260

Jacksonville, FL Jacksonville, FL

32216 32216 c
It above addresses are incofrect in any way. hne thraugh incorrec! information arxd enter correction below. O{pj
['2 New Poncipal Office Address. If Applicable 3. Naw Mailing Ctfice Address, If Applicable 4. Date Incomporat ; - ¥ N

7406 Fullexton Street 7406 Fullerton Street To B0 Busiess n Forda 10/18/94
Suite Apt i elo Suite, Apt. #, etc

Suite 102 Suite 102 5. I Number
[ Coty & State City & Stats 5G=3274604

g achsonv;LL%_._EL _Z-:_@_cjssgn!ill%; FL 5.

ountry P wntry >
'32256 __ |puval 32256 pDuval CERTIFICATE OF STATUS DESIRED [

7. Names and S1r_eet Addresses of Each Otficer and/or Director (Flonida nonprofil corporations must list at least 3 directors)

R Name of Officers Sireet Address of Each

Tilesd and/or Directors Ofticer and/or Director City / State / 2ip
1 2 - 3 (Do NOT Use Post Oflice Box Numberg) 4

DP 7406 Fullerton Street

aT Lewis, Georgina L. Suite 102 Jacksonville, FL 32256

R SO e o o0a
¥ a00 . 00 sokekS00, 00

) B. Name and Address of Current Registered Agenl 9. Nama and Addregs of New Reglistered Agent _
- N

Lewis, Georgina L. m;"'éerastate Registered Agent Corporation %
4190 Belfort Road Sireal Address (P.C). Box Number is Not Acceplabie) S
Suite 260 101 Bric g
Jacksonville, FL. 32216 Sui'te '3000

Ci State |Zp

MTami l FLJ ¥%131

10 | beirg appointed {he g

Signature of
7 Hegstered Agent tt N —_ = Date
REGISTERED AGENT MUST
11. This corporation owes the current year (See viher side for inormation
Intangible Personal Property Tax due June 30. Yes [ No O onintanglbie tax.)

12 | cerry that | am an othicer or director of The receiver of trusiee ampowared to fe this applicalion as provided for in chapter 807 or 617, F.S. | further centify that i
this reinstatement application, the reason for dissclution has been sliminated, the corp name salisfies the requir of section 607.0401 or 617.0401, F.S, that s
owed by Ihe corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(i), F.8. The information
on thws applicahion is true 370 accurate, and my signalure shali have the eame legal effect as if made under oath, Ll,

{ S|GNATURE BIGNA kﬁ:{cg{v%ﬂm@o NAME%’ I;BNI Q\ l Lj@ q qq 6 ‘q C‘% OO

FICER OR DIRECTOR Date Daytime Phone #




