PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE

Katherine Harris 1 LE B

Secretary of State
DIVISION OF CORPORATIONS 03 MR 19 Pit 12: 35

DOCUMENT # V36308
DATAFAC SOFTWARE & SERVICES CORPORATION

1. Corporation Nama

) [ o T ot oy
2. Principal Oifice Address 3. Mailing Olfice Address : f] ;l 55?.1 B?ng -7_ -1_"_?-:.::':‘_-!3?!”:!_' .
3= - & Fadea w A I
10505 NW 10 AVENUE 6?{}«\% 1 g--0le #E2dEE. T
Suite, ApL. #. elC. Suite, Apt. #, BiC. ’
4. Date Incorporated or Qualitied
To Do Businass in Florida 05/14/1992
City & State City & Stale s -
. FEI Number . pplieo For
MIAMI, FLORIDA . 26-0006154 Not Anplicabie
0 Country Zip Counlry 6. ; B i
33150 CERTIFICATE OF STATUS DESIRED (B A

7. Name and Address of Current Registered Agent

Name
MANUEL 1. GONZALEZ

Straet Address (P.0O. Box Number is Nol Acceptable)

10505 NW 10 AVENUE

Sunte, Apt. #, Etc.

City ) l Slate Zip Code
MIAMI . FL 33150

nt of the above named ¢ —0} tion, am familiar with and accept the obligations of saction 807.0505 or 617.0503, F.5.

8. |, piing appointed the registerad a

or o 7 f Date 03/18/2003 .

Signature of

Aegistenfa Agent _
/7 REGISTFRED AGENT MUST)SIGN
9. Mames and Streat Addresses of Each Ofticer andfor Director (Florida nonproflt corporations must list at least 3 directors) 1
e N { ‘ Street Add i Each . .

Tities Oliicars agrdrr’?zr()Direclors . O{l?tzear ané?grs DDirecat(t:Jr City / Statz / Zip I
Pres I
MANUEL 1. GONZALEZ 10505 NW 10 AVENUE MIAMI, FLORIDA 33150

Sect
EDMOND A. QUEENS 1801 SW 44 TERRACE MIAMI, FLORIDA 33145
Trea
JOSEPHS F. LAFQUSE 113 NW 32 STREET MIAMI, FLORIDA 33127
] - i

10. { cerify that | am an officer or director or the receiver or trustee empowered 10 sxecute this applicaticn as providad for in chapter §07 or 6§17, F.S, | furthar certity thal when liling
nis reinslalement application, the reason for dissolulion has bean efiminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., thar all faes
owed Dy the corporalion have been paid and lhe names of individuals lisied cn this form do not qualily for an exemption under section 112.07{3)(i}, F.S. The informaticn indicaleq
on inig applicaton is true and accurale, and my signature shall have the same legai eflect as il made under oath,

M Q_g/j 305-551-7122 03/18/03
SIGNATUR T e f_a-v’m

GN{{ E AND TYPED OR PRINTED NA SIGNING OFF OR DIRECTCR Dale Daylme Plione #

V



