PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FFFPE%A

BTN FLORIDA DEPARTMENT OF STATE
CORPORATION i Jim Smith 020CT 14 AW 9:32
REINSTATEMENT Ueiriige Secretary of State
DIVISION OF CORPORATIONS : SECRETANY OF STATE

TALLAHASSEE. FLORIDA
DOCUMENT# P97 000007654

1. Corporation Name

DiSCevirt SofFruwArs INC,

— — —
, rODO0E=E=3551 F—-—5
2. Principal Office Address 3. Mailing Office Address : =104 1_1‘,.-"|:|2_——|:|1 DEB--.DUS -
o HARGSR U1 EW) LANE |2 HARSS R vren] LA ¥k 70, 00 w7500
Suite, At #, etc. Suite, Apt #, atc. . | ; -
§. Date Incorporated or Quaiified
To Do Business in Florida | / 2y / 97
City & State City & State ;
5. FE! Numbsar Applied For
LALC G , Fro, 24 LAales, ol o 55343c/00 Not Applicable
Zip Country Zip Country 5. o ]
33774 |UsA 33775 | QSA cesmroar o sarusoesreeo ) |G
si——
7. Name and Address of Current Registered Agent
- Na . N
- r'rigl"f'n_'-.; P P Giuig Am
Streat Address (P.O. Box Number is Not Acceptabie) )
G2 AR Vs LAvE
Suits, Apt. ¥, Etc.
City B . State Zip Code
LAA G FL| 3277>
P
8. t, being appe i agent of the above named corporation, am famillar witt and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of N
Registered Agart : Date "b/“‘/"‘?-
T REGISTERED AGENT MUST SIGN

@. Namas and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at lsas! 3 directors}

Nameof . Street Address of Each , ;
Officars and /or Directors Officer and/or Director City / State / Zip

Pls | Prhiap P Giuciam | W2 HARBst viad Lao2| CAdgs, F. 3277

Tdlles

10. 1 certify that | am an officer of director ar the receiver or trustee empowared to execute this applcation as provided for in chapter 607 or 617, F.S. 1 further cartify that when filing
this reinstatement application, the reasen for dissolution has been efiminated, the corporate name safisfies the requirements of section 507.0401 or 617.0401, F.S., t'_nat gll fees
owed by the corporation have beer paid and the names of individuals listed on this form de not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated

on this appligation is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE Prirwf P G on /5/23/“*1 (7729)5 24 {867
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?II-SS’ /Lsn. Date Daytime Phane #
—-7—-‘7—-7

]4 poilov

CR2E084 (9/01)




