had : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR : Katherine Harris .
< Secretary of State €1 A
REINSTATEMENT &8/ DIVISION OF CORPORATIONS it ATt AL

DOOUMENT # P98000081241 IINOV -3 PH 111

1. Corporation Name

LOGICWAY SOFTWARES CORPORATION

Principal Place of Business Mailing Address

6059 BAHIA DEL MAR 6059 BAHIA DEL MAR

UNIT 235 UNIT 235

ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715

= x ﬁ 2
REINSTATERENT 9
If above addresses are incorrect in any way, line through incorrect information and enter comrection below. ) -

2 New Pringipal Offica Address, If Applicable 3. New Mailing Office Address, If bl 4. Date | ated or OuaBfied
| 2794 TESSERA (ANE To Do Businoss in Fiorda 00/18/1998
Suite, Apt. ¥, etc. Suits, Apl #, \c

TAMPA E! 3 3 Qi' 7 FL 5. FEI Number Appiled For
City & Stale ) 65‘-0?1# 2076 ApD
Y ”é%iéiLW;g»A_ :

7. Names and Streel Addresses of Each Officer end/or Director (Floriia nonprofil corporations must list at least 3 direclors)

CERTIFICATE OF STATUS DESIRED [] S

Nama of Officars Sireet Address of Each
1Tme(s) 2 and/or Directors s Officer and/or Director p City / Stale / Zip
D CORRIVEAU, KOSTA 6059 BAHIA DEL MAR - UNIT 235 $T. PETERSBURG FL 33715

PROOoOO23n4 0358 —9

-11/09/99--01097--008
WeRRTSO, B0 wlesn750. 00

8. Name and Address of Current Registerad Agent 9. Names and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number ia Not Accepiable)
TALLAHASSEE FL 32301-2525 Sufte, ApL ¥, Eic.
[ City sme Zip Code

10. 1, being appointed the registeregggent of the above nmed COrporation, am familier with and accepl the obiigations of Secion 6070505, F.6

Signature of Iz u / /

Regist:red Agent el - r’}l—"\- 6 /’”
ERED AGENT MUST SIGN

11. | certify that | am an officer or director of the recelver or trustee empowered to execule this appiication as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requitements of section 807 0401 or 617.0401, F.S., that ell fees
owed by the corporation have bean pald and the names of Individugls listed on this form do not qualify for an exemption under section 119.07(3)(i)), F.S. The information indicated
on this application is true and accurate, erdd my signature shall have the same lagal effect as if made under oath.

SIGNATURE: Lﬂf—-—\ k"&”;ﬂ ICORRIVEA O _gf 215" 91

IHONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

g13-s38-8%

L

CRZED4D (8/99)




