T
. -FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

™ il'F-l"rfs ”“t‘i’.
L LA TARY " e
HYISION aF ) OF 5 i
SCLURPORATIA:
RN R F

DOCUMENT # ?qsoooo*\ﬁ\\t

1. Corporation Name

Softworks Systems, Inc.

2, Principal Office Addrass 3. Mailing Office Address '
18514 W. Dixie Iny. Same REINSTATEMENTT70-
Smte Apt. #, etc. Suite, Apt. #, etc. . N
= 4. Date Incorporated or Qualified 1
To Do Business in Florida
City & Stdte City & State 10/9/95
ted X0 - T/ = ———— . —_—— 5 _FEiNumber___ Applied For l
PhaInl’ &z L e e e .- ““i-:»"&f-"g-\’ E IR R R g ian. ot = e s —
el 65 0743877 Not Applicable
Zip Counitry Zip Country 8 8.7
" . Additional Fee required
331 80 Dade CERT:FICATE OF STATUS DESIREDL: tot a Certificate of Status
o _____ _____
7. Name and Address of Current Registered Agent
Name
David H. Charlip I WU B o e e
Street Address (P.0. Box Number Is Not Acceptable) 040601049 -
600 S. Andrews Ave, a1 200.75 w12, 00

Suite, Api. #, Etc.

- 6th Floor
City . | N State Zip Code
Ft. Laudepdgle, i, FL | 3 -
(=]
8. |, being appeinifd the yegiateregbigent of the ab hamgd corporation, a lar with and accep! the obligations of section 607.0505 er 617.0503, F.5. %
. : 2
Signature of / / o L
Registered Agent Date 3' z’g‘ %
y / REA|SHERED AGENT MUST SIGN
I
9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 diractors)
! Mame of Strest Address of Each s :
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PSTD | _Jose M. Diaz - ~{20431 N,E. 22-Place Miami- -FL 33179
VP Armando M. Diaz 9741 S.W. 158 Street Miami, FL 33157

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§_, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under saction 118.07(3)(i}, F.S. The information indicated

on this application is true and ac

SIGNATURE: £

rate, and my signature shall have the same legal ettect as it made under oath.

lerrt J%ﬂé %&j

g.2f00 (305)3596292

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Date Daytime Phong #

R



