FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT i Secretary of State
"~ DIVISION OF CORPORATIONS
DOCUMENT # P96000049021

1. Corporation Name

BANKPC SOFTWARE, INC

2. Principal Office Address - No P.O. Box #
29 Eglin Parkway NE

3. Mailing Office Address

Suite, Apl. #, etc.

Suite, Apt. #, ete.
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4. Datae Incorporated or Qualifiad
To Do Business in Florida

Applied For
Not Applicable

.15 Additional Fee required
for a Certificate of Status

City & State City & State
« FEI Numb
Fort Walton Beach, FL . S sataa7
Zip Country 2ip Country 6 R
32548 CERTIFICATE OF sTATUS DEsiReD []
7. Name and Address of Currant Registered Agent
Name

James W. Tucker

Street Address (P.O. Box Number is Not Ac
29 Eglin Parkway NE

captable)

Suite, Apt. #, Etc.

City
Fort Walton Beach

State

FL

Signature of q \AJ
Registerad Agent’ &’M

QW.,QOJ/L/

Zip Code
32548 B

8. I. baing appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

[0 The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the rei

fee bo waived, mt
PN TATEM@ -09

oate May 26, 2009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at lsast 3 directors)

Ties Offcers and/ar Dicectors Offcar andior Diradior Ciy / Stata / Zip
P John J. Tringas 29 Eglin Parkway NE Fort Walton Beach, FL 32548
VISIT | James W. Tucker 29 Eglin Parkway NE Fort Waltcn Beach, FL 32548
v Justin Matthews 29 Eglin Parkway NE Fort Walton Beach, FL 32548
Vv Jason Sneed 29 Eglin Parkway NE Fort Walton Beach, FL 32548
Vv James L. Beasley, Jr 29 Eglin Parkway NE Fort Walton Beach, FL. 32548
Vv Caroline Hayles 29 Eglin Parkway NE Fort Walton Beach, FL 32548

10. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption conlained in Chapter 119, F.S. The information indicated

nd accurate, and my signature shall have the same legal effect as if made under oath.

an this application is t

SIGNATURE!

( 77—

Justin Matthews

May 26,2009  850-796-2200

ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




