* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F@ﬁh&hﬂ r‘s'"_‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

- LICATION
FOR
REINSTATEMENT

DOCUMENT # P10302
1. Corporation Name

CHAMPION COMPUTER CORPORATION

-

Principal Place of Business Mailing Address

€421 CONGRESS AVE. #200
BOGA RATON FL 33487

6421 CONGRESS AVE. #200
BOGCA RATON FL 33487

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

FILED

980EC -2 PH 3: 3}

SECRETARY OF §
FALLAHASSEE, TL%&?EA

R IR
EINSTATEMENT ag_

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Sulta, Apt. #, etc. 06” 02[ 1986
- 5. FEI Number Applied For
City & State City & Siate - 592347579 Not Applicable
- & o 5 :
2p Country Zip Country CERTIFICATE OF STATUS DESIRED [] MSeotepnie de
7. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors) .
Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 « 2 3 (Do NOT Use Pos_t C?_f_f_lce Box Numbers) 4
C BAKER, MICHAEL H 2340 NW 41 ST BOCA RATON FL
E958 Pl W UKo 778 £
P PYLE, CHRISTOPHER =18 BRINY%REEZE—BL—VB- 4 FL 33Y43
b BAKER, MELISSA 2340 NW 41 ST BOCA RATON FL
SI‘lDHD =2TOs27E——7
-12707/98—01 180—*13!3':! i
dakd o, 0 eES o0, U0
W \?./\U\
8. Name and Address of Current Registered Agent 9. Name and Address of NMRegistered Agent
Name
BAKERr MICHAEL H. Street Addrass {P.O. Box Number is Not Acceptable)
2340 NW 41 8T

BOCA RATON FL 33431

Suite, Apt. #, Etc.

Gity

State | Zip Code

FL

i URE REQUIRED

Signature of

bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o N30T/

Registerad Agent - -~
- REGISTERED AGENT MUST SIGN

CR2E040 (5/98)

~11. This corporation owes or hgpaid the current year
Intangible Personal Property tax due June 30.

YES |:| No @'

(See other side for informatian
on intangible tax.)

this reinstatement application, the reaso
owed by the corporation have baen paifd #

12. | certify that | am an officer or director or he receiver of trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
§r dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
*’ d the names of individuals listed on this form do not qualify for an exemptlon under section 119.07(3)i}, F.S. The Enfon*nahon indicated

u ~c2-%F

Data Daytime Phone #



