PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State ? ,\\ %;@

REINSTATEMENT DIVISION OF CORPORATIONS u \\?:_ Q’S
DOCUMENT # V29785 as
1. Corporation Name Qb ‘“\ \,\ 5% {i(}?\gp
R - N
POWERCERV TECHNOLOGIES CORPORATION %\;;Q{‘fg-\a AR
0

-

Principal Place of Business Mailing Address

s -t MG AR
; - REINSTATERENT_ (3 o1

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

~—, YR€<7e# | 371 Channelside Walk Way
md‘ﬂu\\m,do\r\v\ S, PH 1901 Tampa, FL_ 33602-6776

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name
FRATELLO, MARC Street Address (P.O. Box Number is Not Acceptable)
_|.._POWERCERV.TECHINOLOGIES .CORPORATION .. N o e
400 N ASHLEY DRIVE, SUITE 2700 o’ Suite, Apt. #, Etc,
TAMPA FL 33602 City State | Zip Code
FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

. AL - NP G
Registered Agent C - - S ey T ’ Date ‘)ﬂ N. g} Q o0 ‘f

[ /REGISTERED AGENTMUSTSIGN Marc Fratello
f

11. | certify that | am an officer r the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties 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)(1), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as it made under oath.

SIGNATURFJAND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR f)als Daytime Phone #
ok N S MeMulle vV @

SIG COSUM WL Co Jan, 3126017‘ 873-273-917¢
' M

ra— . B

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incomporated or Quaiified
10150 Highland Manor Drive same To Do Business In Florida 04/20/1992
Suite, Apt. #, elc, Suite, Apt. #, etc.
Suite 236 5. FEI Number Applied For
TS = Oy S | = =53 3117608 == it Aspicatis |
ampa, FL - Nof Applicabla
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] |PASIOSUeiribes by
33610 USA _ )
7 Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . y
1T|tle(5) 2 and/or Directors a Officer and/or Director . Gity / State / Zip
"B SIPEN AR : - FFAMPA-FE-33602
CCEO | FRATELLO, MARC Q -406-N—ASHLEY-DR-SUFE=S00.—~ TAMPA-F-33608—
820 Columbus Drive Tiera:Verde, FL 33715

CRZE040 (7/03)




