PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

B —
“APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR S
ecretary of State
RE | NSTATEMENT DIVISION OF CORPORATIONS FI L E D
DOCUMENT # P97000096910
1. Corporation Name GD JAN "'3 PH Ll: 5 I
GATORSOFT, INC. SECRETARY GF STATE
TALLAKASSEE, FLORIBA

Principal Place of Business Maifing Address '
e s A O
SUITE 305 SUITE 305

SARASOTA FL 34236 BSARASOTA FL 34236

us us

{f above addrosses are incomrect in any way, tine through incorract information and snter correction below, MAEMEM QH
2. New Principal Office Address, If Applicable 3. New Mailing Gffice Address, If Applicable 4. ?gt[e);nﬁ;?no;:;e;d ?:1 (%léghf“ed

Suite, Apt, #, etc. Suule Apt, #, etc 11“3’1997 SB

. R I - s L e m e -~ - | 5:.FEI Number- > - -| Applied For

City & State City & Stafe 65-0793586 Not Applicable
Zip Country Zip Country 6 ==

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

Name of Officers . Street Address of Each
) Titte(s) and/or Directors 5 Officer and/or Director 4 City / State / Zip
2
P ZIMERMAN, DAVID M 3716 72 AVE CIRCLE E SARASOTA FL 34243
s ZMMERMAN, DAVID M 3716 72ND AVE CIRCLE E SARASOTA FL 34243
80003086 1 48— —3
-01/12/00--01064--022
k¥ 750,00 #750. 00
\
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstared Agent
Name
ZMMERMAN, DAVID M . Street Address (P.0O. Box Number is Not Acceptable)
3716 72ND AVE, CIRCLE £
SARASOTA FL 34243 Suite, Apt. #, E1C.
City State | Zip Code
o FL
10. 1, being appointed the regisigrdd agent bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. ) Y 4N j.) \:\“-',fx-\" U Rl . 1
Signature of .‘/ L ) R w.«‘) / / 7
Registered Agent i . A J'-) Date /Z / <, ?
.[~FEGISTERED AGENT MUST SIGN [ 7
[

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do hot qualify for an exemption under saction 119.07(3)(i), F.S. The lnforrnatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /Z// 0/7 9 (74D 373 /et

/ Date Daytima Phone #

AN 4 T AL




