FLORIDA DEPARTMENT OF STATE| .
Sandra B. Mortham

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  PG5000056236 36 DEL‘ 23 M 3 gg

SOFTEK DIRECT, INC.

Prncipal Place of Busingss Maiting Addross

o comorote: m oo llilllilﬁlllllllilllli D) il
L INSTATERMENT JCHL

. _"'i

it abovo addressas are Incorrect in any way. lin@ through Incarract information and enter correction bolowr.

2. New Principal Olfice Addross. If Applicable 3. New Mailing Office Address, Il Applicable 4. Data Incoporated or Qualified
To Do Business In Florida 07’20“995
Sunte, Apl. #. efc. Suite, Apl. 4, etc.
5. FEI Numbar Applied For
City & State City & State 6 b - g 96 9 5 7 Not Applicahle
2Zip Country dp Country CERTIFICATE OF STATUS DESIRED ] B4

7. Names and Streot Addresses of Each Officer and/o: Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Streal Addross of Each
Titte(s) and/or Dirgctors Officer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbars) 4
D AINEHART, RICHARD 387 CARRINGTOMN DRIVE FT LAUDERDALE FL 35326

8. Name and Address of Cumant Roglstored Agent 9. Name and Address of New Reglatared Agent
Name .

RINEHART, RICHARD
397 CARRINGTON DRIVE R
FT LAUDERDALE FL 33328 Suiia, Apl. #, Ete. AR

Cly State | Zp Code

Street Addross (P.O. Box Number Is Not Accoptabla)

10. 1. being appointad tho tored agont bova named corporation, am familiar wilh and accopt the obligations of Section 607.0505, F.S,

GRE BEQUIRED ome /Z-17-76

/ nsa;e(n:.n “D AGENT MUST SIGN

Slgnature ol
Registorad Agent _

11. Does this corporation pay any intangible tax to the (Soe other sids for Informnation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No X] on lntangible tax)

12. 1 cetnfthat | am an oflicer or diroctor or the receivar or lrustoo empowarod o oxocute this application as provided for in chapter 807 or 617, F.S, [ further cortily that whaen fiting
this roinktatemont application, the roason for dissolution hos boen aliminated, tho corporata name aatlaflos the requirements cf soction 607.0401 or 617,0401, F.S., that oli foas
owod by the corporation have beon pald and tho names of Indwiduals listod on this lorm do not qualily for an exemption undor soction 118.07(3)(i), F.S. Tho infornation indicated
on thig applicatlon is iruo and accurate, angd my skynature shall have tho samo logal offect as il mado undar oath.

SIGNATURE: L4 f ﬂ"?ﬁi Krerag b U Kidewaes __ [2-17-56 (75")3ﬂ/'%‘?°

KINATURE ANIJ}VPEDDH PAHINTIN NAME CF SIGHINQ OFFICER OR DIRECTOR Dale Daylma Fhone &

L R A S G G A

AN ITAEG

NS




