PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
REINSTATEMENT Secretary of State  SEURETARY OF STA[E
DNVISION OF CORPORATIONS L4ISION OF CORPORATIONS

DOCUMENT # P95000023139

1. Corporation Name

SOFTWARE CENTRE, INC.

00DEC -6 PH 1215

Principal Place of Business Mailing Address

R
PENSACOLA BEACH FL 32561 PENSACOLA BEAGH FL 32561 ! ALY L

t e BENS 1A EMENT (52, -

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
: . 03/21/1995
Suite, Apt. #, atc. Suite, Apt. #, atc.
5. FEI Number Applied For
Thy&Sae— ————— ——————Cly &S — 59-3316886~ =" | Not Applicabie
8.
Zip Count Zi Country 4. 75 Additienal Fee required
o P CERTIFICATE OF STATUS DES'RED !' for a Certificate of Status

7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit carporations must list st ieast 3 directors)

Name of Officers Sireet Address of Each
. Titie(s) 2 and/or Directors 5 Officer and/for Director 4 City / State / Zip
CEO DANCY, JON A. 1211 ARIOLA DR PENSACOLA BEACH FL 32561
B WERNING-ROBERF~———""  ———1~8503 EIGHT-MILE-GREEK-ROAD—— | PENSAEOIAF-88526—

&

L L ot =g —
-12/13/00--011065~-004
i d P R s T

N

CRZE040 (8100)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DANCY, JON A Siresl Address (P.0. Box Number s Nal Accapiabla)
1211 ARIOLA DRIVE
PENSACOLA BEACH FL 32581 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointad th

Signature of
Registerad Agen

N L ’ Dote __Pen, L, 2075

.
REGISTEREAGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3)(|) F S. The mformanon indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

Ly vidon A Danc /2 fife _gso-925-0m0

OF SIGNING QFFICER OR BDIRECTOR” 7 Date Craytime Phone #

SIGNATURE:

FYr YTy

Lol

T T,




