PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

iy FLORIDA DEPARTMENT QF TE
bf
’ ORPORATIO

DOCUMENT # FPaQ000016530

1. Corporation Name

ZoftNet+tGaming, lnc.

2. Principal Office Address

3. Mailing Office Address

Lol Biscaune Bivd, \lﬁﬁﬂswm
< Suite, Apt, #, etc.

Swite L0l

Suite, Apt. #, etc.

Swite Lol

FILED

00 Jw22 M 93l

SECRETARY OF

STATE

: TALLAHASSEE FLORIDA

City & State
FL

City & State

_Miami, EL

4. Date Incorporated or Qualified
To Do Business in Florida

2-19-99. |

~ Mlamg .
238 1U.S.A.

pd

Zip

221981\

5. .FE!.Number

&5-0898690

Applied For |
Not Applicable

Country

u.s.4.

6.
CERTIFICATE OF STATUS DESIRED

'$8.75 Additional Fee required
tar a Certificate of Status

X

7. Name and Address of Current Registered Agent

Name

Marlke Anton

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #

[ &0] Biscagne, Rlvd.

“’mé%ﬁ‘l’é%l oy — — - —— /T

am—— = =

City

Sjgnature of

Me e

8. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 07.0505 or 617.0503, F.S.

State

FL

Zip Code

322

JHegistered Agent

- REGISTERED AGENT MUST SIGN

=

Date jm_uo[ao_oo_

9 tames and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Sireet Address of Each
Otficer and/for Director

City / State / Zip

=

—_—— -

Ol Lél'bca{,}na Blvd. .

Miamw, BL._33(8

V_ | Mark Avton

Loonard Bierstein

10l Bistayne Blud.

Miamd, FL 3318

s|T

Sherre €. Paisley

ol Biscayne Blvd

Miame EL 3318 |

RS

KE

SIGNATURE:

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as previded for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies 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 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 cath,

%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING qvlcﬁ: OFlon'ECT
- «

Mank Anton___ Juie (0, a000__98}-55)

Wah’ané

(Bos

Data Daytime Phone #

CR2E081 {9/99)




% a

(AL R A S 70
PIc0000/683D

April 12, 2000

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Re:  Uniform Business Report for SoftNetGaming, Inc.
Dear Sir or Madam:

Enclosed you will find a Corporation Reinstatement form for the above-captioned
corporation together with a check in the amount of $158.75.

When I called your office about having not received the 2000 Uniform Business
Report form, I was instructed to enclose a check representing the $150.00 filing
fee with a written request that you kindly waive the reinstatement fee.

The additional $8.75 is for a Certificate of Status.

11601 BISCAYNE BOULEVARD, SUITE 101 - Miami, FL 33181
(305) 981-5516 - LPARKER@SOFNETGAMING.COM
=



