A
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham . \
FOR Secretary of State f‘:g P G by
REINSTATEMENT DIVISION OF CORPORATIONS SRR I SR 11
P980 ‘, G0fr .
DOCUMENT # P98000104355 , OFEB 18 14 91 co

1. Corporation Name . -

A« ,f"’;’ N N
. "J‘JLC'F{‘_ —
Legacy Software Acquisition, Inc. ORIDA

Principal Place of Business Mailing Addrass
3550 Biscayne Blvd. 3550 Biscayne Blvd. - . —
, y . 4 SO0003145385——0
Suite 706 Suite 706 0277300 = A
T ) T . 23/00--01107--009
Miami, Florida 33137 Miami, Florida 33137 FER 0. 00 sk 7S 00
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
Y To Do Business in Florida 12 / 15 / 98
Suite, Apt. #, etc. Suite, Apt. #, etc. = FE Number , X Troniod For
City & State City & State 7 S e Not Applicable
- i = 6. ;
Zlp Country X Zip Country CERTIFICATE OF STATUS DESIRED 58'.’(7: :{’;‘,',',‘2;:',;’3 ;::,';ed
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) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
3550 Biscayne Blvd.
D/CH | Zwebner, Michael Suite 706 Miami, Florida 33137
3550 Biscayne Blvd.
D/P Rosov, Eugene Suite 706 . Miami, Florida 33137
3550 Biscayne BRlvd. ‘
D Walker, Alexander Jr. Suite 706 Miami, Florida 33137
C ' 3550 Biscayne Blvd.
D Cuzner-Charles, Michael {Suite 706 Miami, Florida 33137
3550 Biscayne Blvd.
s/CcFolSnyder, Clint Harold Suite 706 E,pqi.amjmfg‘],o;;da,_cgqnv P
U'...J'-...J"--J'.-l. T -, U BE_E R
. : - =02/ 23/00--01107--010
3 ¥k SO, 00  ske150, 00
8. Name and Address of Current Registered Agent -, 9. Name and Address of New Registered Agent
1 Name
|A_Z_Registered Agent Corporation = : — -
T —- - =TT~ cwee——e= S0-Street Address (PO Box Number—:s‘NGtAccep‘;ablP}_
2601 S. Bayshore Drive M—— s g 1 (P
. I8P # Bt i 7 dmoiibles iy o
Suite 1600 ' ~ﬁﬁ%§ﬁibﬁ&%:= AR T~ ’
Miami, Florida 33133 : City sl'?l‘j Zip Goda
10. |, baing appointeﬁis!ered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. -
Signature of - —— /
Registerad Agent gl [ - U wk__ — (Scretory [Treasiien Date __ <) /f o, OO
7 REGISTERED AGENT MUST SIGN ~
11. This cofporation owes or has paid the current year . (Ses cther side or information
. . I
Intangible Personal Property tax due June 30. Yes[ ] No[ ] on infangivle t2x)

12. | certify that 1 am an officer er divector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. I further certify that when
filing this reinstatement application, the reasan for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S.,
that all fees owed by the corporafion have been paid and the name of individuals listed on this form do not qualify for an exemption under section 119.07(3Ki}, F.S. The
information indicated on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

c l.;mJ H. ,ﬁjfpcﬂ_,

?
SIGNATURE: . /’K—I *Q@ ("_\ CAO cowr Flardae Jnut ?-/'f/ob 3o T-0£95

SIGNATURE AND TYPED OR PRINTEDMME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STFFL32474F 1

CRIEG40 (1/58)
]



