PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORIV%'D[@

FLORIDA DEPARTMENT OF STATE

Katherine Harris F”_E D

Secretary of State
DIVISION OF CORPORATIONS 01 APR {9 Pi 1 58

DOCUMENT # P4900000384% SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1. Corporation Name

SoFTRobT |NC

2. Principal Office Address 3. Mailing Office Address
A3shy Nw 3964 AVE | 2354 N W 1394 AVE ' ,
Suite, Apl. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
-~ _To Do Business in Florida _ ‘O_l_l, 14 } 1994 -
City & State City & State 5
« FEI Number Applied For
SUNR‘SE v FL SUNR!;E F'L. 65_-— OS’Q?I?L} Not Applicable
Zip Country Zip Country 6 s:B 75 ‘ !,
LEy - o - Y . Additi | F ired
3 3__5 oD VS A 223372 1% US A CERTIFICATE OF STATUS DESIRED ] |l Ce;:'t:?i::‘:te of Storis.

7. Name and Address of Current Ragistered Agent
Name
PRASHAN

C
Street Address (P.O. Box Number is Not Acceptable)
2384 Nw 39k Ave

Suite, Apt. #, Etc.

City S u R ) State Zip Code I
1S E FL| 33323

8. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of qu K' P“Yﬁsg L\-ﬁ"‘-t_ .. Date O 03 !1(3 !'200\

Registered Agent
REGISTERED AGENT MUST SIGN

CR2EDB1 (9/00}

9. Names and Street Addresses of Each Officer and/or Director {(Florida nonprofit corporations must list at teast 3 directors})
- Name of Street Address of Each . )
Tities Officers and/or Directors Officer and/or Director City / State / Zip

P PRASHANT CHERUKURI 22549 Nw _j3atk Ave SunRise FL-23323

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, £.S,, that al} fees
owed by the corporation have been paid and the names of individuals 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, and my signature shall have the same legal effect as if made under path.

SIGNATURE: CV-R .y shan b PRASHANT Cwepyeary oy)in]aee) 9548362461

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f I Daytime Phone #

DO-0I (J,Qﬁ.r_r

T N s




fhge Tl

From April 16, 2001
Prashant Cherukuri

SOFTBOOT INC

2354 NW 139™ Ave

Sunrise FL 33323

To

The Examiner

Department. of State

Division of Corporations

409 East Gaines St. -
Tallahassee, FL. 32399

Re: Reinstatement of Softboot Inc to Active Status. Doc#: P99000003847

Sir/Madam:

As I was perusing the www.subiz.org website, I noticed that my S Corporation was in an
INACTIVE status. When I called the Division of Corporations, the examiner-informed
me that the corporation for dissolved for not filing the annual report. I never received the
Uniform Business Report or any notice from the Division of Corporations regarding the
same.

As the reason for not filing was because I didn’t get the UBR from the division of
corporation and not willful neglect, I am requesting you to kindly waive the reinstatement
fee ($600).. am enclosing a check for $300 covering the annual filing fee for 2000 and
2001. Kindly do the needful and reinstate the corporation.

~ ~Sincerely,

C'V'K‘)&'VA'SI'\A‘\AE :

Prashant Cherukuri . | o D
SOFTBOOTINC . . - - . - o o
Tel: (954) 835-2696 - ‘ :




