PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

APPLICATION
FOR

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
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

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

2. New Princlpal Office Address, If Apphcable . |

Mailing Address

754 NW 132ND AVE
APT 1722
PLANTATION FL 33325
us

#r

\O«“’

FIZED
03NOV 14 PH.3: 22

MR
o

6 o DI P Bl ool s ¥ 1
DAL T-004  #%]50, 00

=37 New Matting Office-Address;-f-Appheable =

=J~4~Pateincorporated-or Quelitied

To Do Business in Florida
Suite, Apt. #, etc. Suile, Apt. #, otc. 05[31,1996
5. FEI Number Applled For
City & State City & State 65%68455 Not Applicable
i i 6. $8.75 additional Foe requireﬁ.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [

for a Cettificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Fliorida nonprofit corporations must list at least 3 directors)

Title(s)
1

Name of Ofticers

3 and/or Diractors

Street Address of Each

3 Ofticer and/or Director

4 City / Stata / Zip

P

BLOCH, MICHAEL

754 NW 132ND AVE

PLANTATION FL 33325

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

BLOCH, MICHAEL
754 NW 132ND AVE
PLANTATION FL 33325

Name

Street Address (P.O. Box Number is Not Acceptable)

CR2E040 {7/03}

Suite, Apt. #, Eic,

City

State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0805, F.5, or 617.0505, F.5.

WA

Signature of
Registered Agent

Date 11/01/0‘3

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaiion the reason for dissolution has been eiiminated the corporate nams satisﬁes tha requirements of saction 607.0401 or 617.0401, F S, that aII fees

SIGNATURE: ’fM M M/Jbie// ﬂ/b(A

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

on this appl:catlon is true and accurate, and my su_;nalure shall have the same Iegai e!fect asif made under oath

”/01/,“} 7‘)"1#778?‘1“

Date Daytime Phone #

A
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To: Florida Department of State, Division of Corporations.
To Whom It May Concern:

I just recently received my Notice of Dissolution. I believe the reason that the previous
mailings did not get to me is because of an incorrect mailing address. The mailing
address that is printed on the form you sent is incorrect. (An extra line “APT 17 22
‘appédrs). This can be seen in the foim that I am returning to you. )

Please let me pay the $150.00 dollar fee.

Thank you,

AV /Zé\_,m

Michael Bloch
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