2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F02000000691

1. Entity Name
SYSTEMAX COMPUTERS, INC.

Principal Place of Business

17 HARBOR PARK DRIVE
PORT WASHINGTON, NY 11050

Mailing Address
17 HARBOR PARK DRIVE

PORT WASHINGTON, NY 11050

2. Principal Place of Business 3. Mailing Address

LRI RN

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

%FEME@&EQB (6/04) ’OL{

City & State City & State 4. FEI Number R}
11-3262067 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName = - B - . -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

— i e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obiigations of registered agent.

AN
SIGNATURE U?M

P Lo Agiciny Secvedasy

Wi/o4

Sigrature, typea ot printed name of regisiered agert and tile if applicably,

(NOTE: Registered Agent signature required witen reinstating)

"DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS * 11.

TTLE CD 7 Delete THLE [JChangs [ Acdition
NAME LEEDS, RICHARD NAME Y S P

sTREET ADDRESS | 11 HARBOR PARK DRIVE STREET ADDRESS { Lﬁffﬁﬂﬁﬁﬁiﬁffuil %’E—EU m
CITY-ST-2IP PORT WASHINGTON, NY 11050 CImy-S1-2IF .

TITLE PD 1 Datate TITLE [JChange 3 Addition
HAME LEEDS, ROBERT HAME

STREET ADDRESS | 11 HARBOR PARK DRIVE STREET ADDRESS

CITY-ST-4iF PORT WASHINGTON, NY 11050 CiTy-sT-2iP

TITEE PD 1 Detete TIMLE [ Change  [] Aadition
HAME LEEDS, BRUCE MAME

STREET ADDRESS | 11 HARBOR PARK DRIVE STREET ADDRESS

CITY-§T-21P PORT WASHINGTON, NY 11050 . . CIy-8T-21P . e - . - — e
TITEE Y ] Dotete TITLE [ Change 1 Acdition
HAME GOLDSCHEIN, STEVEN HAME

STREET ADDRESS | 11 HARBOR PARK DRIVE STREET ADDRESS

CITY-ST-ZF PORT WASHINGTON, NY 11050 / CITY-S7-2IP

1INLE vD [ Dotete TITLE [ change {1 Addition
NAME DOOLEY, ROBERT NAME

STREET ADDRESS | 11 HARBOR PARK DRIVE STREET ADDRESS

CITy-ST-2IF PORT WASHINGTON, NY 11050 CITY-8T-2F

TITLE \Y [ Detete TITLE 1 Change [ Addition
NAME SPEILLER, MICHAEL NAME

STREET ADDRESS | 11 HARBOR PARK DRIVE STREET ADDRESS

CITY-ST-2IP PORT WASHINGTON, NY 11050 CITY-ST-2P

12. 1 hereby certify that the information supplieg with this filing 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 supplemen or
of the corporation or the receiver pf
changed, or on an allachment yil

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

. GHINATURE AND TYPED of PRINJEQNAME OF SHGRING OFFICER OR DIRECTOR

Dawime Phone #

/

&



