~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATIOMN- — &
FOR-~
REINSTATEME

-FLORIDA-DEPARTMENT OF STATE|

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000046274

1. Corporation Name

HORNET SOFTWARE, INC.

Principal Place of Business

754 NW 132ND AVE
PLANTATION FL 33325
Us

Mailing Address
754 NW 132RD AVE

AR~

PLANTATION FL 33325
us

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

A MAVRIEA R

i

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorperated or Qualified

To Do Business in Florida 05,3 1/1996
Suite, Apt. #, efc. Suite, Apt. #, efc.
5. FEI Number Applied For
Ciy & Swale ity & State 650668455 Np—
6.
Zip Country Zip Country - Additiona equired

GERTIFICATE OF STATUS DESIRED™ 21

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations' must list at teast 3 directors)

e | Name o Sors 3 Sy Addse o Exc 4 oy st 125
P BLOCH, MICHAEL 754 NW 132ND AVE PLANTATION FL 33325

CR2E040 (8/02)

FL

DOCO0E T3 1 545
1104/ E—-Dlle—- N3 ##150.00
8. Name ;nd Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
—- ELO E H, M_ICHAEL - - — . - Strest Address-(P.Q. Box Number is Not Accepiable)
754 NW 132ND AVE
PLANTATION FL 33325 Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of
Registered Agent

Wmm REQUIRED

REGISTERED AGENT MUST SIGN

Do lol/lé/).aob

11. | centify that | am an officer or diractor or the receiver or trustes empowered to execute this application as providad for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Eisted on this form do not qualify for an exemption under section 1 19.07(3)(i), F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

silbedublor= ouirED

[0/26/200)— 454 <17 79}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

2
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Hornet Software, Inc. 10/26/2002
754 NW 132nd Ave
Plantation, FL 33325

Tax ID: 65-0668455

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahasse, FL 32314

Dear Sir/Madam:

I have received a "Notice of Administrative Dissolution or Revocation." Over the past several
years | have paid this fee on time.

This year | had not received any of the prior notices until this final document arrived. The address

on this document :
appears as:  Hornet Software, Inc. . o~

— . —— S I

Apt 1722
Plantation, FI 33325

I do not live in an apartment. The addition of "Apt 1722" must have been the reason for the lack

of delivery. | therefore
respectfully request any additional fines be waived.

Thank You

Tt (Sl

Michael Bloch

- e — e i T T e+ i, + — ————— - .




