PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE W FILED
CORPORATION Katherine Harris {]:US;%C%? *11"{8: SE"’L?I':‘;A%!%H*
REINSTATEMENT Secretary of State WVISICH 8 *
DIVISION OF CORPORATIONS 02 APR -k PM &L: 00
DOCUMENT # é&f \472.

« Corporation Name

CADSOUWRCE TECHNOLOGES, | NC

3. Mailing Office Address
43849 BRawvrazo DL,

Suite, Apt. #, etc.

2. Pnnclpal Office Address
484 BAvLar) DL .

Suna, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
= - 5. F!g_blumber Apptied For
MELDOULAIE F L MeELBovlNE F L SIPTAP &7 N:prpﬁcable
Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED [] 58;: diional Fes fedulred

22935 32435

REGISTERED AGENT iS4 SIGN

7. Name and Address of Current Registered Agant
Name . « o
MNagsHaL L KNy SOOONSS2ES05 3
Street Address (P.0. Box Number is Not Acceptable} =R 23T =0ToEE= EII
& RawrLaed ba +#+1 00,00 #1900, 00
Suite, Apt. #, Eic.
City —_ State Z|p Code
MELLOUANE FL 2935
8. |, being appointed tha regiszith and accept the obligations of section 607.0505 or 617.0503, F.S, %
. @

Signature of / / o
Registered Agent Date 4 o\ O 2._ g

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

Stireet Address of Each
Officer and/or Director

Name of

Officers and/or Directors City / State [ Zip

Titles

Maesware Ny (4863 Bavseo 2.

D
D AtLanra @n 30357

d 17 ik 3209 Tevon D2,

L Rt
10. | certify that { am an officer or director or the recaiver or trustee empowerad to executs 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 section 119.07(3)(i}, F.S. The information indigat

MeLdoueng FL 324

on this application is true and accurate, and,my sig

SIGNATURE:

re shall have the same legal effect as if made under oath,

A7 Ma2sunr NIX  4/afoz  32i-

SIGNATURE AND FYPED OR PRIEIED/NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




