: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

FLOR!IDA DEPARTMENT OF STATE
Katherine Harris FILED
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # V334308

1. Corporation Name 'z .. .
DATAFAC SOFTWARE & SER VIC&S CORPO/?A 7ION
§769 N.W. 7TH STREET
SUITE # 157
MIAMI , FLORIDA 33126

2. Principal Dffice Addrass 3. Mailing Office Address

5769 N\W. 7TH STREET
Suilg, Apt. #, atc. Suite, Apt. #, elc.

SUITE 157 4. Date Incorporaled or Quatified

To Do Businass in Florida 05/14/1992

City & Stala City & State

MIAMI, FLORIDA : 5. FEI Numbar Z 0 é : Apptind For

r @ 0 ‘5 Mot Appilicable

Zip Countey Zip Country Py ]

33126 us CERTIFICATE OF STATUS DESIRED ] st ikt it

7. Name and Address of Current Reglstered Agent

i ENTRTNTEE = | ——1
EDWARD KOZIAL . ~01 /2402 01035 |':f
»»*1541 L e R4

E@

Name

Streat Address (P.O. Box Number is Not Acceptable)
5769 N.W. 7TH STREET

e .....ﬂ

e, Apt. 4. Fic. EETIIENT i 4 e atbat
A e 187 LR TS TAT B E"lb”U
EoT

ny Siate Zip Cade
] MIAMI FL 33126

8. |, being appointed the ragistared agent of the above named corporation, am familiar with and accept the oaligations of section 607.0505 or 617.0503, F.5.

Signatura af /614/"4 01/09/2002
Registered Agent * 1 EPRSEH S A - ——

REGISTEAED AGENT MUST SIGN T ,,!..;4.3__#..“ PO g ! : |
R TR0, TS ke PH, 70

8. Narﬁes and Stieet Addresses of Each Officer and/or Director {Florida nortprafit corperations must list 2t teast 3 diractors)

Ties Oticers and/er Dirsciors Dot andror Gireetor City 1 State / Zip
lPRES EDWARD KOZIAL 5769 N.W. 7TH STREET SUITE 157 | MIAMI, FLORIDA 33126 |
V-PRE |  EDWARD KOZIAL SAME SAME
SECT EDWARD KOZIAL SAME SAME
TREAS EDWARD KOZIAL SAME SAME
|

40, | certify thal | am an officer or director or the racsiver or trustae empowerad 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatarmant apglicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section BO7.0401 or 617.0401. F.S., that all tees
owed by the corporalion have been paid and the names of individuais listed on-this form <o Aot qualify for an exemplion under section 119,07 (3){i). F.8. The information indicated

on this application is true and aecurate, and my signature shall have the same legal effect as if made under oath.

/b _ 01/09/2002 »0< mc.p -5;)’@9

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dawe Gayuime Phone #

SIGNATURE:

CR2ED81 {8/99)



