PLEASE READ i\LL INSTRU,CTIONS BEFORE COMPLETING THIS FORM.

PRTEIN
CORPORATION &5} . FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT &gl fé] Secretary of State

R ‘_‘/-‘pfj DIVISION OF CORPORATIONS 08 NOV -6 PH 4 29

SEGRETARY L 1 ALE
DOCUMENT # P98000028040 TALLAHASSEE, FLORIDA

4
i

1. Corporation Name

ABACORE SOFTWARE SOLUTIONS, INC

2. Principai Office Address - No P.O. Box # 3. Mailing Office Address

8260 W. FLAGLER STREET [ SAME

i 03-08

Suite, AplL. #, etc. Suite, Apt. #, elc. AW dp

S - = . R, = __|.&%._Date Incomorated of Qualified - Y B A
il To Do Business in Florida 0‘3/; F /@X I
City & State City & State }

MIAMI, FLORIDA %5'1%%?‘?%33 Applied For

Not Applicabla

Zip Country Zip Country 6 75 . P
- .13 Addilional Fee require
331 44 DADE CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Reglsterad Agent

F%TEO MONTIEL The reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address {P.0O. Bax Number is Not Acceptabie) the prior notices. By checking this box, you
82_60 W. FLAGLER STREET are certifying the prior notices were not
3““8 Apt. #, Elc. received and requesting the reinstatement

fee be waived.

City State Zip Code
MIAMI Y\ FL |33144

8. |, being appointed the registered agent of abcdye na corporation, am famikar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of Y 10/31/08
Registered Agent Date

Msmw

9. Names and Street Addresses of Each Ofﬁceriar\d.for Diractor {Florida nonprafit corporations must list at jeast 3 diractors)

Titles Officers l::g}iro 1r3irectors %l;ﬁ:;r’?:ﬁ:f Do;:;gr: City f State / Zip
P/D | RIGO MONTIEL 8260 W. FLAGLER STREET MIAMI, FLORIDA. 33144
S/D | ISOLINA MONTIEL 8260 W. FLAGLER STREET MIAMI, FLORIDA. 33144

10. | certify that 1 am an officer or direftor or thdyreceiver or trustee empowared to execute this application as provided for in chapter 607 ar 617, F.S, | further cerlify that when filing
this reinstatement application, the {eason foRdissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, £.S_, that all fees
owed by the corporation have baerhpaid and the napfes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and accuralg, and ryy sighature shall have the same legal effact as if made undar oath,

SIGNATURE: 10/31/08 305750770

SlGNING OFFICER OR DIRECTOR Dala Daylime Phane #

SIGNATURE AND TYPER C




