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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000034717

1. Corporation Nama

COMPUTERS DIRECT, INC.

. APPLICATION
FOR

Principal Place of Business Mailing Address
3318 WEST HILLSBORO BLVD, 3318 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /q
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2. New Principal Officé Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04]04’2%1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State (ﬂ 5 -1 q 9\ 5 O ‘K Not Applicable
Zip Country Zip Country CERTIFICATE OF sTATUS DESIRED (] A aaieslnibinin i
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
\ ' Name of Officers Street Address of Each ' .
TT"IG(S) 2 and/or Diractors a Officer and/or Director 4 City / State / Zip
v PETER FSHER. 27477 SworpFisH DR, | BocH RATION FL 33Y28
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8. Name and Address of Current Registered Agent 9. Name and Acdress ol New Reglstemd Agent |
Name & |
FISHER, PETER Street Address (P.0. Box Number is Not Acceptable) % |
ree ress (P.O. Box Number is Not Acceptable
3318 WEST HILLSBORO BLVD. g
DEERFIELD BEACH FL 33442 Sute, AL ¥ EG g |
|
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10. 1, being appointed the registered agent of the above

Signature of
Registered Agent

A
amed comperatiqn, ym familiar with and accept the obligations of Seetfon 607.0505, F.S. or 617.0505, F.S.
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on this application is true and accurate, ajid my signatury sHall have thia sa

11. L certify that | am an officer or director or the recajver orftrustde empoyerkditd execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

n this form do not qualify for an exemption under section 119.07(2)(i), F.S, The information indicated
legal efiect as if made under oath.

requirementis of section 607.0401 or 617,0401, F.S_, that all fees
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dal! Daytime Phone #
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Paitied

Florida Department of State

Division of Corporations

Annual Report/ Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

RE: 10/19/02
Computers Direct, Inc.
P01000034717
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This letter is a request to waive the reinstatement fee. This is the corporation’s second
year of business and no prior uniform business report notices have been received.
Enclosed is the annual report fee of $150.00 and the reinstatement form.

Please call me at 954-480-8405 if you need more information to proceed.

P

Presiden,/Comprters Direct
Peter Fisher

Thank you.




