PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORI EPARTMENT OF STATE
FOR % atherine Harrls S5 }‘\! ?Y[D} S
S tary of Stat ,
REINSTATEMENT "\ B o DIVISICH (4 U0RPORAYIONS
DOCUMENT # 856400 330CT 20 pYJ2: 55

1. Gorporation Name
]

PROSPECTIVE COMPUTER ANALYSTS INCORPORATED

Principal Place of Business Mailing Address
400 GARDEN CITY PLAZA 400 GARDEN CITY PLAZA
SUITE 3 SUITE 30t
GARDEN CITY NY 11530 GARDEN CITY NY 11530
If above addresses are incofract in any way. line through incorrect information and enter correction below.
|5 New Principal Office Address, i Applicable 3. New Maliling Office Address, If Applicable 4. Date Inco ted or Qualifiad
To Do Business n Fiorida
Suite, Apt. #, etc Sulte, ApL. #, sic. m}‘o’ ‘983
5. FEI Number Applied For
City & State City & Stale 112365052 Not Appiicable
- 6. onal Fee reguired
2 Country zip Country CERTIFIGATE OF STATUS DESIRED (7] SOy
E Namaes and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
] Namae of Officers Streat Adaress of Each
1Title(s) 2 and/or Diraclors 3 Officer end/or Diractor ‘ City / State / Zip
PD WENGER, EDWARD FOREST DR. SANDS PT. NY
ODO00S02 TOS0—~7
10/252/00.. 210590
E R0l = e O LIy AR g
#okx 150, 00 wekk150,00
1
R
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
*‘— Name
GENTRY, RICKEY EDWARD WENGER, c¢/o MIZNER COURT SECURITY OFFICL§
! Street Address (P.O. Box Number is Not Acceptable)
3912 W MADURA RD 120 SE FIFTH AVENUE é
GULF BREEZE FL 32561 Sulte, Apl. #, Etc.
APT. 407
City State JZip Code
. | _BOCA RATON FL [ 33432

10. 1, being appointed the registered agent ol { Tl tlon, am familiar wllh and accept the obligations of Bection 807.0505, F.8.

Signature of
Registered Agent

}___,__‘__.

11. | certify that | am an officer or director of the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when fliing
this reinstatement application, the reason for dissolution has bean eliminated, the corporats name eatisfies the requirements of gection 607.0401 or 617.0401, F.S,, that ali fees
owad by the corporation have been paid and the names of individuals listed en this form do not qualiify for an exempticn under séction 119,07(3)i), F.S. The information indicated
on this application is true and accurate, Bnd my signature shall have the same legal effect as If made under path.

Date

UST SIGN

REGISTERED AGE

S (516)792-9100
Daytime Phone #

Date

SIGNATURE:

TURE AN PED OR PRI
ward rJ1«Ténger Tes

1_____.__ ‘ . 0002192 AF




v v
. *. PROSPECTIVE COMPUTER ANALYSTS, INC.
‘ - -

[

October 14, 1999

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314-6327

RE: Prospective Computer Analysts, Incorporated, Federal ID¥# 11-2365052
Document # 856400

Gentlemen/Ladies:

Please be advised that we did not receive the 1999 annual report form for the above
named corporation, nor did we receive a notice stating that our status would be revoked
after September 15" if the report was not filed. Our records indicate that we have filed
a corporation annual report every year from 1984 through 1998. For some reason, the
report form was not mailed to us this year.

We enclose the completed Application for Reinstatement and a check for $150.00
covering the annual report fee for 1999. We hope to be reinstated and sustain an active
status with the Department of State,

If there is any additional information required, please contact the undersigned at (516)
742-9100 Ext. 103,

Thank you,

PROSPECTIVE CONMPUTER ANALYSTS, INC.

ief Financial Officer

Encls.

Florida Reinstate

400 GARDEN CIFY PLAZA ® GARDEN CITY, NY 11530-3306 ® PHONE (516) 742-9100 ® FAX (516) 742-0600




