A ap DEPARTMENT OF STATE | l 0
Kagtherine Harris
ecretary of State -
REI DiVISION OF CORPORATIONS ?‘ ! L E’ D

DOCUMENT # P99000082661 : 0OHOY -6 PH 1:48

1. Corporation Name
' SECnE ARY DF STATE
SOFTEC SOFTWARE TECHNOLOGY, INC. }%ittﬁi’:ﬁéﬁﬁi Fi GRIDA

Principal Place of Business Mailing Address
MIAMI FL 33014 MIAMI FL 33014

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified '
To Do Business in Florida 09 20 1999
Suite, Apt. #, etc. Suite, Apt, #, etc. I I
5. FEI Number Applied For
—Clty & State ————|~City & State— = ' T | |Not Applicable
16
i i ' 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DEsReD [ ona) es equire

for a Certificate of Status

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

CR2E040 (B/00)

Name of Officers Street Address of Each )
; Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PSD PENA, YOHANNY 16115 N.W. B4TH AVE., APT. 320 MIAMI FL 33014
2OONOO248SS2 68— —
{7 AR/ 00-—O 1T 1 =008
k150,00 el S000
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
PENA, YOHANNY Street Address (P.O. Bax Number is Not Accaptabie}
16115 N.W. 64TH AVE., APT. 320
MIAMI FL 33014 Suite, Apt. #, Etc.
City State | Zip Code
FL

10." 1, being appointed the registereg agent of t hove nameg corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. N =f = 1 Ty T2
Signature of -‘1/? e __jr i e E @f ! C - '
Registered Agent (a)Z.d“ ” ( i g M ia:.lpg R L if R = D Date 7 O
/ / REGISTEREDABENT MUST SIGN
T 7

11, | centify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 saction 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 oath.

SIGNATURE:

0021341 AF



Yo

7ctf
Carlos B. Pargas And Associates, P. A., CPAs

Comprehensive Financial Planners * Estate Planners » Computer Consultants
Pension Consultants * Registered Investment Advisors » Financial Advisory Services

DENTAL
ADVISORY
BOARD

JAQUELINE R.

ALVAREZ, DD§
SOUTH MIAMI,
FLORIDA

ANTONIOR.
CRUZ, DMD

CORAL GABLES,
FLORIDA

OLIMPO A.

_FONSECA, DDS

WESTCHESTER.
FLORIDA

MARTA
GAINZA, DDS
WEST KENDALL,
FLORIDA

MARIO K.
GARCIA, DDS

SOUTH MIAMI,
FLORIDA

FIRPO

GARCIA, DDS
HIALEAH,
FLORIDA

LUIS
LLAMAS, DDS

CORAL GABLES,
FLORIDA

VIVIAN S.

MORAD, DMD
KENDALL,
FLORIDA

RAULG.

MOLINA, DDS
WEST KENDALL,
FLORIDA

FREDERICK J.

NIN, DDS§
MIAME SHORES,
FLORIDA

CESARR.
SABATES, DDS

CORAL GABLES,
FLORIDA

CARLOS

SANCHEZ, DDS
MIAMI,
FLORIDA

RAFAEL

SIMBACO, DDS
HIALEAH,
FLORIDA

November 1, 2000

Division of Corporations
Retnstatement Section

P. O. Box 6327

Tallg.hassee, Florida 32314-6327

Re: Enclosed Reinstatement Application for Softer Software Technology, Inc.

Geritlemeri, N

The above corporation never received their annual report renewal request from the
Secretary of State on or about January of 1999. Consequently, the corporate charter
has been dissolved or revoked.

This is the first year in existence for this corporation and its only officer was unaware
of this annual filing requirement. In addition, it never received the annual report

request from the Secretary State that should have been filed by May of 1999. The
president has also been ill at times through the year.

On behalf of the client, we are submitting a $150 check to reinstate the corporate
charter and we plead, due to reasonable cause, that all penalties be waived under the

circumstances.

Respectfully,

Car . PA.
Reg. Investment Advisor

Enclosures ;

gz

9700 S. Dixie Highway « Suite 900 « Miami, Florida 33156 -
(305) 273-0990 Phone * (305) 273-7740 Pérsonal Direct Access Voice Mail
(305) 670-9844 Fax » Email: pargascpas @ pargascpas.com
" Member: American Institute of Certified Public Accountants, Florida Institute of Certified Public Accountants,

American Institute of Certified Public Accountants Tax Division and Personal Financial Planning Divison
Visit us on the web: www,.pargascpas.com -



