PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
REINSTATEMENT Secretary of State
DIVISION 8F BOR TIONS

DOCUMENT #  P95000027334

SOFTWARE ENGINEERING AND DEVELOPMENT, INC.

Mailing Address

4000 NW 83RD {ANE
CORAL SPRINGS FL 3305

Principal Place of Business

4060 NW B3RD LANE
CORAL SPRINGS FL 33085

It above addresses are incorrect In any way, kine through incorrect information and enter correction below.

OMPLETING THIS FORM.

APWOVEEJ
lED

S9AUG 16 AMI0: Ll

ARY OF STATE
TﬁELEEEISSEE. FLORIDA

D A A
REINSTATEL.-NT% - 8

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc.

4. Date | ted or Qualified
To Do Business In Florida

: 04/06/1995

City & State City & State

[ Zip v Country Zip Country

5. FEI Number
8.

5295*7::39{

CERTIFICATE OF STATUS DESIRED [ 7]

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must lis! at leas! 3 directore)

. Name of Officers Strest Address of Each
Title(s) and/or Directors Ctficer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Cffice Box Numbers) 4
D BROWN, STEPHEN B 4060 NW B3RD LANE CORAL SPRINGS FL 33085

SOOO029 T
-09/01/799~-01072-—001

CR2E040 (7/96)

REGI

‘ 8. Name and Address of Current Regiaterad Agent 9. Name and Address of New Reglstered Agent
o Name
Wi, EN 8 Streel Address {P.0. Box Number is Not Accaplabie)
O r
4060 NW 83RD LANE roet Address { um piable)
CORAL SPRINGS FL 33085 Suite, Apl. ¥, Eic.
Chy State |Zip Code
Io. !, baing appointed me/maﬁ named gorporation, am familier with and accep! the obligations of Section 507.0505, F.S.
‘ - ore g £ EF [
Signature of I F [ I /
Registered Agen ’/ - R Date 7 ar.a’ /99
ERED AGENT MUST SIGN 7 A

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes

{Ses other s\ N
on intafigitieghx.

No []

on this application is trua and accurate, and my signalure shall have ihe same legal effect as if made under

SIGNATURE:
SIGWATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICE DIRECTO!

12. | cerlify that | am an officer or director or tha receiver or frustes empowered to execute this application as provided for In chapler 607 or 817, £.S. | further certify that when fling
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
owad by the corporation have been pald and the names of individuals listed on this form do not qualiy for an exemption under section 118.07(3){}), F.S. The Information Indicated

oath.

-

YR 77 Zet 7502




