N~} PLEASE READ ALLINSTRUGTIONS BEFORE GOMPLETING THIS FORM.
@ ArrLICATION AR pARTWENT OF STATE
arine Rarris
FOR F\LEU

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS ol %&%Tot L (\"PGR»& 108
DOCUMENT # P@8000104016 qoNOV -3 PHIZ 43
1. Corporation Name i

SOFTRAIN FLA. INC

Principal Place of Businass Malling Address

6051 MIRAMAR PARKWAY 6051 MIRAMAR PARKWAY
MIRAMAR FL 33023 MRAMAR FL 3023

I above addresses are incofrect in any way, line through incorrect information and enler cofrection balow.

3" New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date i or Quaiified
ToDo B in Florida
Suite, Apt. #, efc. Sulte, Apt. #, efc.
§. FE! Number
[ City & State City & State b > — oq 0 3 29 '1
— : 5. ¢
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[]

7. Names and Stieet Addresses of Each Officer and/or Director (Florida nonprofit corporations must Het ot least 3 directors)

Name of Cfficers Street Address of Each
. Title(s) 2 and/or Direclors 3 Officer and/or Director 4 City / State / Zip
D VATHIELIL, JOJO 3361 NW 85 AVE #201 CORAL SPRINGS FL 33085
W KURUWILA, JOE 2710 WALKERS WAY WESTON FL 33331
D JOSEPH, RAM) 8148 LITTILE NECK PKWY FLORAL PARK NY 11004
D THOMAS, SALVI 9640 SW 3RD 8T PEMBROKE PINES FL 33025
- -
000030463 76——8B
~11/16/99--01099--002 |
#orkw 150,00 k] S0, 00
8. Name and Addreas of Current Reglstared Agent 9. Name and Add of New Regt d Agent
Name g
KURUMILA, JOE Strest Address (P.O. Box Mumber is Not Acceplable)
8051 MIRAMAR PARKWAY ' E
MIRAMAR FL 33023 Suhte, Apt. #, Eic.
oy = [ZCeR
FL

10. |, being appointed the registered agent of the abowrmd poratign..ang famjiisr with and accept the obligations of Bactior 807.0505, 0508, F.5.

Signature of ot I m ‘ -'! F S

Repstered Agenl - e A § é\ # {' Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 10 exacute this application a5 prwldod br In eluptor 807 or 817, F.8. | further ceniify that when filing
this reinstatament application, the reason for dissolufion has baan eliminated, the corporste name ents of section 607.0401 or 617.0401, F.8., that ali fess

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axompﬂon undar saction 119.07{3))), F.5. The hlormuﬂon indicatad
on this applicalion is true and accurate, and my signalture shall have the same legal effecl as if made under oeath.
T AD

990 q83-ca1)
Dete

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED CR PR(H




October 28, 1999

Division of Corporations

Annual Reports/Reinstatement Section

P.O. Box 6327

Tallahassee, FL 32314-6327

Taxpayer's Assistance:

Enclosed are reinstatement forms for three of our companies.

We never received the two notices for the annual corporation fees
for these companies.

We have enclosed our checks for each of the companies in the
amount of $150.00 for the corperation annual reports.

Pleage reinstate the companies.

Sincerely,

SAtvr VELaPicey




