PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3 FLORIDA DEPARTMENT OF STATE

APPL}__!gngON : » Katherine Harris
o Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F, L E D

DOCUMENT # P98000102022 Ol -2 o 26

1. Corporation Name

SOFTNET SA, INC. " _SECRETARY of
TALLAHA SSEE FEOTf?fTDA
Principal Place of Business Mailing Address
k- e e NI A
WESTON FL 33331 WESTON FL 33331

REINSTATEME

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
; ‘ 00 A f 6 GoD Uu) , (2 Lr To Do Business in Florida 12[07“998
Sdite, Apt. #, atc. Suite, Apt. #, etc.
O ﬂ, 0 . 5. FEI Number Appliad For

Ci«pz?ﬂt;aanm o FC ?mmﬂ " = 6 S5 -0§983 49 | Not Appiicable

. - $8.75 Additional F ired
Zp Country Zip 23234 CWﬁ“‘ raitd  CERTIFICATE OF STATUS DESIRED (] [Pttt

33315 7% Aonbnp

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
Title(s) 2 and/or Directors 3 Officer and/or Director s City / State / Zip
PD LORENZO, CARLOS 3350 ENTERPRISE AVE., #120 WESTON FL 33331
T |LEMA, NORBERTO 3350 ENTERPRISE AVE., #120 WESTON FL 33331
SD EYZAGUIRRE, JAIME - 3350 ENTERPRISE AVE., #120 WESTON FL 33331
| L Enn0nss32 72—
o - i bEhiodin1?
ﬁe!HI:ISD_DEI w34 1050, 00
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T ; Name ~
EYZAGU]RR_E’ JAME B ) | Stre, t%d:{e%sdgl;% ‘;Oﬁlﬁg’ is Noa-c::;tia‘s: E
3350 ENTERPRISE AVE., #120 (00 A1) I C T
WESTON FL 33331 Smlﬂ\pt # Erc.
Lo
City State | Zip Code
PLanminon FL| 23%/3

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SIGNAQUZE REQUIRED oo 12/ 20/00

Registered Agent

- REGISTREDGIGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminatsd, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SHGW EQUIRFD 2/ 2eloo '
SIGNATURE A8 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

€ EMzrcuntic @SY 79 §500
s X270

CR2E040 (899)




