PLEASE,REAB ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR' Glenda E. Hood
Secretary of State o @
REINSTATEMENT DIVISION OF CORPORATIONS * ‘\\w b

DOCUMENT # P96000001360 \S
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POWERCERV CORPORATION qEREV s

Principal Place of Business Mailing Address
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If above addresses are incoirect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable . 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
10150 Highland Manor Drive Suite 236 same To Do Business in Florida 01/01/1996
Suite, Apt. #, efc, Suite, Apt. #, ete.
Tampa ’ F_L 33610 7 5. FEI Number Applied For
~City & State™ =" CRy &’ State— T T = ‘—59'3350778_,_’ T mﬁaﬁ )
Z’I‘ampa BEL . - r3 o
ip ountry Zip ountry o Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [EEUNRSmunvies
33610 UsSA
7. Narnes and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1Tutle(s) 2 and/or Diractors a Officer and/or Director 4 City / State / Zip
CED FRATELLO, MARC A00-N-ASHRY=BE-CH-2700— TAMPA FL 33602
[o X W o W o PO | g | o WV Y faa s BN, & FoNE ] T o W T N Y =4
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PIREera 371 Channelside Walk Way
\(\QM\M\K'&“& 5. PH 1901 Tampa, FL 33602-6776
402 V242 T4
011504 --01023--013  ##300. 1710

8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name
ﬁ»FRATELLO;:MARG%r P e B e e - = S et AddTess (PO~ Box Number is Not Acceptable)——— >~ — - -~
- 400 NORTH ASHLEY DRIVE
SUITE 2700 Suite, Apt. #, Etc.
TAMPA FL 33602 City State | Zip Code
FL

10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5, or 617.0505, F.5.
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NN ) » Date JAN, 8' 200""

Signature of - ; L
- / REGISTERED AGENT MUST SN Marc Fratello

Registerad Agent
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11. 1 certify that | am an officer r the receiver or trustee empoweraed 1o execute this application as pravided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have been paid and the names of individuals tisted on this form do not quality for an exemption undar section 119.07(3)(), F.5. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.
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