2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F01000003244

1. Entity Name

PREMIO COMPUTER, INC.,

FILED
04NOV~9 pH I:19

Principat Place of 'Busi});ss B
1616 NWB4AVE, ~ TT"
“MIAMl FLo 33125”‘“"“ - e e

Mailing Address

918 RADECKI COURT

CITY OF INDUSTRY; CA -91748

SECRETARS OF
mLLHan}sif FEE?QEDEA

2. Principal Place of Business 3. Mailing Address

8784 Nw [§th Terrace

I

Suite, Apt. #, etc, Suite, Apt. #, etc.

11012004 REIN-P CR2E098 {6/04)
City & State City & State 4. FEI Number Applied For
M ami _, FL 36-4152757 Not Appicaole
Country Zp Country y - $8.75 additional
33 112 Ush 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
Name
SUN, ROBIN Sun. Robin

1616 N.W. 84TH AVE.
MIAMI, FLL 33126

Street Address {P.0. Box Number is Not Acceptable)
5784 NwW _18+h Terrope

Y Miami FL | %3392

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept

the obligations of registered age

SIGNATURE

- . yz,/og‘—_

Signature, arne of registered agent and title if applicable.

{NOTE: Re{lstered Agent signature required when relnstating)

Bare ¥

. FILE NOW’!!I FEE IS $150.00 : u
After January 1, 2005, Fee will be $300.00 '

In accordance with 5. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE PSD [ Dalete e [Jchange (] Addition
NAME WU, AI-LAN NAME

STREETACDRESS | 918 RADECKI COURT STREET ADDRESS QOO 2E0 E; s

o520 | CITY OF INDUSTRY, CA 981748 Gy-sr-2p AR -0 0T A0 S0 G0

THLE VD [ Detete TITLE [Ichange [ Addition
NAME TSAO, TOM NAME

STREETADDRESS | 918 RADECKI COURT STREET ADDRESS

CITY-35T-2IF CITY OF INDUSTRY, CA 91748 CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME ’ - namE= - [ ) ' - : -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ velete TITLE 1 Change [ Addition
NAME NAME

STREEY ABDRESS STREET ADDRESS

CiTY- S7- 21 CITY-S7- 2P W\\ N

i 1 Delere e \ Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TTLE 1 elete TIE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-$T-21P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify.that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

J/ -2 b4 /626)3’37«3/00

RE AND TYPED OR PRINTED NAME QF SIGHNING OFFICER QR DIRECTOR Date

Daytime Phone #




