PLEASE READ ALL INSTRUCTIONS BEFOF!E COMPLETING THIS FORM.
FiLkl
3 SECRETARY OF STA

CORPORATION

REINSTATEMENT Secrelary of State

DIVISION OF CORPORATIONS " OLNOV 12 PH 12: 20

DOCUMENT # P97000080367

[ 1+ Corporation Name
EURCSOFT CORPORATION

AlE
SR FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS

et 020

2. Principal Office Address 3. Mailing (tfice Address ?E%S@n%mh
£ ]
703 LUCERNE AVE. ﬁﬂs \
Suile, Apt. ¥, etc. Suite, Apt. #, ete.
201 SAME 4, Date Incorporated or Qualified I
To Do Business in Fiorida 09/16/1997
City & State City & State I
LAKE WORTH, FL SAME 5. FEi Number Applied For
223538310 Nat Appicablo
Zip Country Zip Country 6. N 3
33460 us SAME SAME CERTIFICATE OF STATUS DESIRED [ ] ssmfa"ggr':zg::e”:f ;f;‘;'f‘i

7. Name and Address of Current Registered Agent

Name
DONALD HAINES

Streat Address (P.Q. Box Number is Not Acceptable)

703 LUCERNE AVE.

Suite, Apt. #, Ete.
201

State Zip Code

LAKE WORTH FL FL | 33460

8. |, being appumle istered agent of th /j Corporftipr, am faailiar with and accept the obligations of section 607.0505 or 617,0503, F.5,
Signature of CI / / v
Ragistered Agen Date { lf%” 0 ]

REGISTERED AGPNT MUST SIGN

CR2EQ0E1 (01/04)

9. Namas and Street Addresses of Each Officer andfor Ditector {Florida nonprofit corporations must list at least 3 directors)

Thles Officers and fo Dirsctors Dhienr aneior Direstor City / State / Zip
pIR DONALD HAINES 703 LUCERNE AVE. STE 201 LAKE WORTH, FL 33460 US
PRES | SAME SAME SAME
SEC |SAME SAME SAME

%Jum42?34554
SLAARE--01053--010 #1850,

‘ng‘Vp

10. ! certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | funther certify thal when filing
this reinstatement application, the reasen for dissolution has been eliminated, 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 listed opf this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application i‘sgsdaocum!e, and my signatfjre shill have the sam legal eftect as if made under oath.
—
SIGNATURE: //8//0 L([

SKENATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR ! ( Daytime Phane #




