PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM.

|  APPLICATION s@ vy FLORIDA DEPARTMENT OF STATE A
FOR Sandra B. Mortham S
Secretary of Stale

RElNSTATEMENIh DIVISION OF CORPONATIONS SV ARMIESR IR 1 B
DOCUMENT # V45275 Gl

1, Corporation Name LA TP

PHOENIX SOFTWARE, INC.

Principal Place of Business

105 AVALONE DR
APOPKA FL 32700

T. New Principal Ofice Addiess, WApplicable

Sulte, Apt. #, elc.
CityaStete
Zip Country

10. T, being app

Mailing Address

105 AVALONE DR
APOPKA FL 32703

It ebave addressos are incorrecl in vy way, line Hrough nconect indonmition and eoter conecton below,

A New Mailing Oflice Addiess, I Applicable
Suite, Apl. #, ole,
Cily & Stale

Zip Country

4. Date Incorporated or Qualificd
To Da Business in Florida

5 FEI Number

59-3132362

G

7. Names and Strest Addiesses of Lach Dfficer and/or Dircclar (F lerida nonprofil corperations must list al least 3 direelors)

CERTIFIGATE OF STATUS DESIRED [

Streot Addross of Fach
ficer ¢ irg
(o N()'I(i)rslgeir’c?sngl?lﬁc%” l:(i}co(\lum

~

Namo

3 _ hers) 4

105 AVALONE DR APOPKA FL

728 MINERVA LN LAKE MARY FL
2625 HIGHLAND AVENUE, #502 BIRMINGHAM AL

REINSTATEMENT “§s+

9. Name and Address of New Hegistered Agent

FaARININ]NP

06/16/1992

Applied For
Nol Applicable

$6.75 Additional Fob:'rqqu‘lt'nlii
for a Cortificata of Gtaty

City / State / Zp

yed ] T T

=100 0=~ 082 - 015

Name of Officors
1Tit|e(s) ) and/or Dircclors
D EDSTROM, FILIP
DVS | ZOOCK, STUART
D WALTER, TM
'-TN'arﬁre and Aadress of Current Reglstered Agent
EDSTROM, FILIP
105 AVALONE DR
APOPKA FL 32703

Streel Address (2.0, Box Number is Not Awmytpqg“] i
Suile, Apt. #, E1c.

Cily Stal

aration, am familiar wilh and accept the obligations of Seclion 607.0505,

L

E%EE L0, 00

¢ | Zip Codo

Signature of
Registared Agent

FS F
2/ 73

BEGISTE HT [ AGE NT MUST SIGN

11. This corporatio-r'unowes or has paid the current year
Infangible Personal Property tax due June 30.

[Sec other side for information
on intangible tax.}

Date (
Yes/%] No []

12. | certity thal | am an officer or direclor or the receiver or trustee empowered 10 execute this application as provided for in chiapler 607 or 617, F.S. Hurther certify that when filing
this reinstatement applicalion, tho reason for dissolulion has been chiminaled, the corporalo name salislies the requirements of scction 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been pal e names ol individuals listed on this form do nol qualily for an exeniption under section 119.07(3)(), F.5. The information indicated

on this application is true and ac .

SIGNATURE:

Dzt

CoaCnan @ar




