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

Katherine Harris ity
FOR . e FILED .
Secretary of Stais SECRETAR
-REINSTATEMENT DIVISION OF CORPCWATIONS BIVISION EF CYUFg;@SR%'?%NS

DOGUMENT # P99000055017 O1NOV-2 P 6: g

1. Corporation Name

THE 'HEM SOFTWARE COMPANY

Principal Place of Business Mailing Address

By am are e e ue IIIIIIII\||I\IIIIIHIIIIIIIII!IIII IIIHIIIllllllllllllllllllllll
STE 3400 STE 3400
MIAMI FL 33131 MIAMI FL 33131 R‘EENST A

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 Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Sulte, Apt. #, etc. CGI 10’ 1999
i . 5. FE! Number _ . Applied For
City & Stale City & Stats 650933566 Not Applicable

- : 6. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Jhels) | Zﬁ&"fif igg;g:grrss 3 %'?f?fér":ndéﬁ’ﬁf 3:53?? . City  State / Zip
D/f’/SfT MURPHREE, PERRY E JR 201 BISCAYNE BLYD STE 3400 MIAMI FL 33131

-

0471 1 8028——00
=120 0T U119
dd 7E0, 00 =TS0, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
Name
FERRELL SCHULTZ ETAL’A PROFESSIONAL ASSOC. Straet Address (P.O. Box Number is Not Acceptable)

201 S BISCAYNE BLVD, SUITE 1920

STE 3400 Suite, Apt. #, Ftc.
MIAMI FL 33131 o = . i\

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature of
Registered Agent

owe 10/ D]

»

11. L centify that | am an officer or director or the receiver or trustee empowsred to exscute this application as provided for iréhapter 607 or 617, F.S. | funther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the namas 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 it made under oath.

/y/»é/ (o) 290218,

SIGNATURE:

Dale Daytime Phone #

CR2E040 (8/01)




