0y V
APPLICATION FLORDA pEPARTMENT OF TSl AT \
# FOR . FILED \
R Secretary of State Y
REINSTATEMENT =& DIVISION OF CORPORATIONS

00 0CT 2t AM 9:0b \

‘DOCUMENT# 856400 \
1. Corporation Name CRET O-F' TATE

mHA%%EE £LORIDA
PROSPECTIVE COMPUTER ANALYSTS INCORPORATED TAL

Principal Place of Business Mailing Address
gomene e IR
SUITE 301 SUITE 301
GARDEN CITY NY 1153 GARDEN CITY NY 1150

M above addresses are incorrect in any way. line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida \_, e e
Suite, ApL.#, etc. Sune, ARL 7, oic. 05/10/1983
5. FEI Number Applied For
City & State = — .- R - City & State - . 112365052 - Not Applicable
6.
; i $8.75 Additional F ired
Zp Country Zp Cauntry CERTIFICATE OF STATUS DESIRED [[] RAAMSSvbof w

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tille(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD WENGER, EDWARD FOREST DR. SANDS PT.-NY

il B T e |
T R AR XY ?
-1,
EE 3 *ERH TS0, OO

" 1 I'"" l:ll""‘l s —
= i uq: fUrf’:b[T%IﬁW——UP 1

RENSTATE ~hah_

””' V)

8. Name and Address of Current Registered Agent 9. Name and Addrass of New Reglstermge'nt
. Name .
WENGER' EDWARD Street Address (P.O. Box Number is Not Acceptable) - =
120 SE FIFTH AVENUE
APT 407 . Suita, Apt. #, Etc.
BOCA RATON FL 33432 / &y State [ Zip Cods
P FL

10. |, being appointed the regisiersgv -,.’: ion, afp¥amiliar with and accept the obligations of Section 607.0505, F.S.

Signature of a0
S g e __10/17/00

STEBEG‘KG

,
{__./“' EGH

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this formn do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

-y 5 A N i
SIGNATURE: <4 "', 7.\~ Edward. Wen}qer, President 10Q/17/00 (516) 742-9100

SIGNATURE AND TYFPED UR PR!NTED AME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CRZE040 (8/00)

¢




