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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING: ‘T\-}IS.’FO

{7 APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls

RM. .

FOR Secretary of State 08 MIS -5
REINSTATEMENT DIVISION OF CORPORATIONS AL
DOCUMENT # »97000002243 Taera
1. Corporation Name 1A \ PR

SPECIALIZED COMPUTING, INC,
[ Frincipal Piace of Businass Waling Address

2875 S, Orange Ave,

Stiana . aan REINSTATEMENT 7641

If above addresses are incorrect in any way, line through incorrect information and enler correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporaled or Qualtied

- Te Do Business in Florida 01/0 i 7
ST Ao Whﬂ . _ ]09/ 99 N
. Applied For

P,0. Box 1599 5. FEI Number

City & Stale City & State 59—3428295 - i
Not Applicable
Zip Country Zp winter Parkéoul:tlr; B 0 $B.75 Additionat Fee required
32790 us CERTIFICATE OF STATUS DESIRED tor a Cevlificate of Status
7. Names and Swreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Otficers Street Address of Each
T'rtle‘s) and/or Directors Officer and/or Direclor City / State / Zip
2 3 (Do NOT Use Past Otfice Box Numbers) 4
D/PJS/|Brian Haas 1365 Grove Terrace Winter Park, FL 32789
T )
L ]

3 UDI:!IJ.:__—:lE--q'"—i'Bq-——MU
"Ul 3‘85—“’_‘&13—__
!HinEIH 00 sskan0, O

9. Name and Address of New Registered Agenl

8. Name and Address of Current Reglstered Agent
% g
B&C Corporate Services of Central Fla, “"Edward M. Livingston, Esq. 8
390 N, Orange Ave,, Suite 11 (H Street Address {P.O.-Box Number is Not Acceptable) &
‘)rlando, FI. 32801 628 Ellen Dr, . . _ &
Suite. Apt. #. Etc. Q
g | €ty Winter Park B BETRE
: FL %%%9

_ -
10. |, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligahions of Section 607.0505, F.S.

Ag T, 1397

Signature of
Registerad Agenl ____ Ly ot
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See ather side for information
Intangible Personal Property Tax due June 30. Yes (1 no X onintangble tax )

12. 1 certify that | arn an oflicer or director or the receiver or lrustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | lurther certify that when filing
this reinstatement apptication, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}. F.S. The mformahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

F/3/F1 HOT- 240 Bl52
Dt Daytime Phone 4

SIGNATURE:

NAME,OF SIGNING OFFICER OR DIRECTOR
PRSI SR
|




