APPLICATION
FOR

PLEASE HEAf)‘;‘.L INSTRUCTIONS BEFORE.

FLQRIDA DEPARTMENT OF STATE |
Sandra B. Mortham
Secretary of State

REINSTATEMENT
DOCUMENT #

1. Cotporation Nams

DECADE COMPUTER SERVICES, INC.

DIVISION OF CORPORATIONS

Principal Place of Business

G294 NW 20TH AVE.
FT LAUDERDALE FL 333%

Mailing Address

0004 NW 20TH AVE.
FT LAUDERDALE FL 33300

Il abyove add. are | ¢t In any way, line through incotrect information and enter correction below. RE'NSTAM
2. New Principal Office Addrass, If Applicabla 3. New Mailing Office Address, If Applicabla 4. Datsl

Suite, Apt. #, elc.

Suite, Apt. #, atc.

5. FEI Number

City & State City & State

CERTIFICATE OF STATUS DESlRED¢

6.

Zip Country Zip Country

7. Namas and Street Addresses of Each Officer and/or Dlrector {Florida nonprofit carporations must list at least 3 directors)

Name of Officars Streat Address of Each
and/or Directors r and/or Director
3 (Do NOT Use Post Otiice Box Numbers)

1T|lle(s) cnylsuﬁ‘/_zb'
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~¥Po—
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—7000-8:-W-5TH-ETREET-

9127 1)1,

L 03 gest, fobenr ]

8. Name and Addreas of Current Registersd Agent

9. Name and Addrees of New Riegistered Agent "~ !

BIACH, ROBERT H.
8127 KW. 20TH MANOR
CORAL SPRINGS FL 33005

Streot Address (P.O, Box Number is Not Acceptabia)

Sulte, Apt. ¥, Elc,

[ City

*10. 3, belng nppolnmdgn

Siqna!um ol
Registared Agent

oreckagent of the abgve n, rporationam famillar with ant and accept the obligations of Saction 607.0505, F, S

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes. Yes O no O

12, | corlily Yt 1 am an cfticor or director or the racoiver or trustes empowared lo axocute thin applcation as provided for in chapter 607 or 817. .8, ] further cantly that at when !lng
this rolnstatement application, tha reason for dissclution has been ellminated, the corporate name satisfies tha requirements of section 6070401 or 817,0401.£.5.; that all tees
ownd by the corporation havo baen pald and the names of Individuais listed on thia flarm do not quality for an exemption undor ucﬁon 119 0?(3;0)‘ F.8..The kHlormasion
on this appligation ia true and nccurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:




