DIVISION OF CORPORATIONS F.' i L E D

DOCUMENT # P%:Oooou%é 05 UL -6 PH 1:27

1. Corporation Name e Ne
AUTOMDTIVE SOFTWARE, INC, SLunb it U STATE

1 fal.L&Hf:.géEE, FLORIOA

Principal Place of Business " 77 Mailing Address

Sgol WNW 62™ STReeT
PARKLAND  FL— 33067

It above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address. If Applicable 3. New Mailing Ofice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida - 3) -?G

Suite, Apl. #. elc. Suile, Apl. #, elc.
5. FEI Number Applied For
City & State Ciy & State (L5~ O6H l.f 13 Not Applicable
3] .

i ) $8.75 Additional Fee required
Ze Country Zip Country GERTIFICATE OF STATUS DESIRED (] NSOl s
7. Names and Streel Addrersscisroi Each Officer and/or Direclor (Flarida nenprofil corporations musl list at least 3 directors)

Name of Officers Street Address of Each ‘
Titke(s) and/ar Directors Cificar and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers)
MICHACL SALVATORE 5801 MW 62" STREET pARCLAND, Flo 33047

P :

™~

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agenl

Name

MICHAEL SALVATORE
53801 Nw o3 sTREET

Street Address (P.O. Box Numbar Is Not Acceptabla)

Suite, Apt. #, Etc.

PAtkLAavy, FL 33069

City Slale | Z2ip Code

nal cpgporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

—
Date _ Sesnre <5, PF

10. 1, being appolnted the reqgistareg-agent of the

Signature of

Registered Agant _
HEGISTEHED AGENT MUST SIGN

11. This corporation owes or has pald the current year - (See other side for information
Intangible Personal Property tax due June 30. Yes No [ oninfangible tax.)

12, | cenlity that | am an officer or director or the receiver or lruslee empowersd to execute this application as provided for in chapter 607 or 617, F.S. | further ¢ertify thal when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporale name satisfies the reguiremants of section 807.0401 or 617.0401, F.5_, thal ali tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as f made under oath.

M 5
SIGNATURE:  Toer 28y FI3Tesyo

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phone #

PLEASE READ ALL INSTRUCT! COMPLETING THIS FORM. @

CR2E(40 11/98)




June 29, 1998

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Automotive Scftware, Inc.
EIN # 65-0644013

To Whom It May Concern:

Please find enclosed a check for $323.75 for reinstatement
and certificate of status along with the completed
application for reinstatement for the above corporation.

The Annual Report was not mailed to the Corporation’s
current address and therefore, the corporation was
erroneously involuntarily dissolved.

Please note in your records that all correspondence
regarding the above corporation should be sent to:

5801 NW 62™ Street
Parkland, FL 33067

Thank you for your response to our request for
reinstatement.

Sincerely,

el L2

Michael Salvatore
President



