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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISRGRM.
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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(16]701 {0411y

Bawk Dor1 SERVICES ) TC

2. Principal Office Address

435 Tbusenr s AVE

3. Mailing Office Address

435 Dpysi ASs RvE

Suite, Apt. #, etc.
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Suite, Apt. #, elc.
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4. Date Incorporated or Gualified
Ta Do Business in Florida
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City & State F.' L City & State F’ L
ALTAMONTE FRIVES | ALTAmoOTE ORINSS,
Zip 32'} I‘I‘ Country Zip Country

5. FEI Number

594-3615104

Applied For

Nof Applicable

32714

6.
CERTIFICATE OF STATUS DESIRED

O $8.75 Additional Fee requirec
for a Certificate ot Status

7. Name and Address of Current Registered Agent

Name

DAV ID - Harrls

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

/ot TaciscA O

Suite, Apt. #, Etc.

City

LON G o O 22

State

FL

Zip Code

3274

Signature of
Registered Agent

8. |, being appointed tha registered agent of the above named corporation, am familiar with and accapt the cbligations of section 607.0505 or 617.0503, F.S.

MM;/M

REGISTERERLGENT MUST SIGN

e 3111 04

9. Names and Street Addresses of Each Officer and/or Director (Florida norprofit corporations must list at (east 3 directors)

Name of

Titles Officers and/or Directors

Street Addrass of Each
Officer and/or Diractor

Gity / State / Zip

PD

Dav D thretS

160 Tacisia Cr

bowrs0 00D, f 32779

10. | certify that | am an officer or directer or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan 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.5., that all fees
owed by the corporation have been paid and the namas cf individuals listed on this form do not qualify for an exemption under section 118,07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legatl effect as if made under oath. .

SIGNATURE: MMM. DﬁIHD Hh/ZfZ,(S &55/051)7’ 3/“[6'—/ 4"7‘/75"9736

SIGNATURE AND TYPETTOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZEQ81 (01704}
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TO: Florida Department of State Date: 3/11/2004

From: David Harris, President
BankSoft Services, Inc.

Message:

1 received a call from my banker this morning. He informed me that my company was
INACTIVE. Upon hearing that [ called my accountant, he told me how to access the
records on the internet and we confirmed what my banker told me. My accountant told
me then to call this Department, which I did. A lady from your department said a letter
was sent to my company on May 22, 2002 about the INACTIVATION of my company. I
told her I never received this letter and my accountant has a record and my cancelled
check for paying the UBR in 2002, so the corporation should not have been placed on
INACTIVE status.

The lady from your Department told me to document this in a letter and then forward to
your Department along with a check for $300 to cover 2003 and 2004,

[ would appreciate if you would please ACTIVATE my corporation as soon as possible,
so that | stay in compliance with my Banker’s requirements.

Thank you very much for your help in this matter.

Sincerely,

David Harris, President



