2009 FOR PROFIT CORPORATION

REINSTATEMENT FiLED

T ECRETARY OF SIATE
PECHDHENEJmIEAENT#VZYZDo mv‘v?smia OF GLEr @ ATION:

CADSOFT COMPUTER INC. E@E gs l 09 JUL _q AH g: 35

‘\'m. ‘. 1"
Principal Place of Business Mailing Addrass
801 S.E. 6TH AVE. 801 5.E. 6TH AVL.
SUITE 201 SUITE 201 .
DELRAY BEACH, FL 33483-5185 US DELRAY BEACH, FL 33483-5185 US
e L T AU RV WM MRS
(9260 PueS Bivy 21 | (920 Prass gy ye
Suite, Apt. #, 8ic. Suite, Am . aic
?/7..!9 2~ 2.0 06242009 REIN-P CR2E098 (1/07)
y & Siale City,8 Stale 4. FEI Number Appliad For
ﬂ? b 4,,, '/vKS ,;L ﬁ e M/’ © Venr iy ﬁf 65-0325822 Not Applicabla
i 3 01,? e Lﬂd-‘rﬂ le D 2’_? > L/"E;w-d-"—ﬁ 5. Cerificate of Status Cesired O gg'gia:’:émnal
6. Name and Addross of Currant Peglstarsd Agent 7. Name and Address of New Reglistared Agent o

Nam -
MOORE, GEORGE C YN, <. T AMonEY
SUITE 812 siegz:’ Agdgss(P,O, ?x Nu’EbeE.s yllf:c%mabla)' / {-w Y # 29 A"

105 SOUTH NARCISSUS AVENUE
WEST PALM BEACH, FL 33401

City 60?—4’ L/{—'f—o«/ FL ,Z??qf;} /

8. The abiove named eok i grment for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and aecept

SIGNATURE

M@d nﬁn; and e o apohcably {NOTE; Registared Agant algnature required whan reinsiating) DATE
In accordance with s. 607,193(2)(b), F.S., the

FILE NOWY! FEE IS 5300.00 corporation did not receive the prﬁlor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD O Delete Lk O change 7] Addmon
HAME HOFFER, RUDOLF NAME IOl 5831437
STREET Apoeess | HOFMARK 2, 3-8261 STREET ADDRESS 070 ':i A9-=01054--001 ~ 300,00
CHY-ST-2IP PLEISKIRCHEN ,GERMANY, GITy-5T-7iP
HILE STD (2] Delete It [ change ] Addition
NAME SCHMIDINGER, KLAUS NAME
STREEY ADDRESS | HOFMARK 2, D-8261 STREET ADDRESS
LiTY-§7-2P PLEISKIRCHEN,GERMANY, 1 CiTy .81 2P
Tins ! 1 Delete e [ ctange [ Aagilion
NAME NARY,
STAEET ADDRESS

SIREET ADDRESS
CITY-§1-2IP q A l ‘ﬁ 6 CITY-§T-DP
o l 9 l I 171 Deite me Ol change ) Addion

NAME NAME
SIREET ADLIRESS SIRLET ADDRESS

CIY-81.47 "”IFM@TAT@EQIEMT ’\§ /\c:) CiIY-§1- A9

TITLE U MTF 0T AR L g ggé 1 TME [ Change [T Avcition

NAME NAME
STAELT ADDRESS STREET AUDRESS

CIIY-51- 2P CUY-§1- P )

it [ pelets ik Clcrangs (] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP LiyY-8T-7P

12. | heraby certily that the information suppliad wilh this filing does nat quaiily for (he exemplions contained in Chapter 118, Fiorida Statutos. ! furtiter ceruly that the information
indicated on his report or supplemental report is rue and accurate and thal my signature shall have the $ame teyal effect as f mace under oath; that | am an oflicer ar diractor
ol the carporalion or the recever or frustee empowerad 10 execuls this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, or on an attachmenl with an address, with all gther ke empowered.
M ¢. 07 VY-Z37073

IE OF SIGNING OFFICER OR DIRECYOR Date Dayiery Priona #

SIGNATURE:

N

-




