PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LET{NG THIS FORM.
AR
Ny

APPLICATION ~ &%, FLORIDA DEPARTMENT OF STATE NG
Foﬁgé) i R Sandra B. Mortham [."J?l':' f

REINSTAT Secrelary of State

DIVISION OF CORPORATIONS

SINEG -1 P 2000

DOCUMENT # P95000092421 o
1. Corporation Nane SECRETARY OF SIALL
PST SOFTWARE, INC. TALLAHASSEE, FLORIDA

Prncipal Place of Business 7 "Maliing Address ™

2608 N FEDERAL HWY 2808 N FEDERAL HWY
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306

If above addresses are incorrecl in any way, iing thiough incerrest information and entar correction below.

2. New Principal Office Addross, IT Applicabic 8. Now Mailing Office Address, 1l Applicable 4. Dafe Incorporated of Qualifiod T
To Do Business in Florida 12’04”995
Sulte, Apt. #, elc. Buite, Apt. #, atc, e —— [
5. FEI Number Applied For
City & State T T iy Estale 650633657 " INot Appisabio
Zip Couniry T Ee T Country 6. $6.75 Additional Foe required
CERTIFICATE OF STATUS DESIRED D tor a Cerlificate of Status

7. Namas and Street Addresses of Each OHicor and/or Di[eblor {Florida nonprofit corporations must list at loas! 3 directors)

Name of Oficers Street Address of Each B
Titiels) and/or Diractors Oflicer and/or Diractor City / State / Zip
1 2 e |3 {00 NOT Use Post Office Box Numbers) 4 B o
[ GUERTIN, PATRICK 4330 NW 101 DR CORAL SPRINGS FL

. pf -

By

MENT/ 77

- /9__4/‘41/»‘/

e

8. Name and Address of Cur(grliiﬂpgﬁg(éréa__ﬁgenl 9. Name and Address of New Reglstered Agent
SO St Namo -
GUERTIN, PATRICK o
4330 NW 101 DR Sireot Address (P.O. Box Number is Not Acceptable)
OOR-2r{ 10 1 I T T UP=geit ] S | =3t b Sl S
CORAL SPRINGS FL 330650608 S, Apt. ¥, 6. S13/04737 D11 15005
TR, | oy T [
_ T 0 TR0 00—

10. 1, being appolnjédd the ragj t of the above named corporation, am famifiar with and accept the obligations of Seclion 607.0505, F ..
p /
Signature of /6%‘
Reglstared Ago ~— d ( e Dale .

REGISTE ML [ AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses ather side for information
Intangible Personal Property tax due June 30. Yes /Zj No [] on Intangible tax)

2.1 certily that | am an ofiicer or director or tho receiver or truslee empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S. | further carlily that when filing
this reinstatement application, the reascen for dissolution has been sliminated, the corporate name safisfies the requiroments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have begn pald and the namos of individuals listed on this form do not qualify for an exemplion undor section 118.07{(3}i), F.S. The Information indicated
on \his application Is tiues f""' and my signature shall have the same legal effec! as if made under oath.

- /'53'/\/ TR ICK 670(:%7/&//6 27/9 7 sz

"EIGNAJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S . ’ Daylime Phane #

SIGNATURE:




