PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i

APPLICATION FLORIDA DEPARTMENT OF STATE Al i,f f:\!{ i vE
FOR Sandra B. Mortham i ‘i iy
\ ; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 NOV ? PH I 05
DOGUMENT #  F93000002277 ‘ -
1. Corporation Name SE(:RE‘ rﬁﬂY OF S:[A] E
EQ COMPUTER PRODUCTS AND SERVICES, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
Sosrsane St s UMM
SURED= ST —
WEETPORT-CT-08880__ - WESTPORT-GT-06880 ...
If above addresses aro incorred! in any way, line through incorrect information and entor correction below,
2. Maw Pringipal Offico Addross, If Applcable 3. New Mailing Office Address, If Applicable 4. Date Incerporaled or Qualified
S . To Do Business In Florida 05/14/1993
6 . #, olc. ate.
@IS- f CLINT /’700@5 @_0 Q C @ﬂjd ﬁQK ki @L 5. FEI Number 1367245 Applied For
City & State City Stme %- 4
_M ﬂATO /(jl (Z, . [l/ o T < _| Not Applicable
z“’3 34 g ‘7 Country Z'p( ) G g? 7 Country CERTIFICATE OF STATUS DESIRED JN ssl.f)? aAg:::ﬁ:::eF:? i

7. Names and Streot Addresses of Each Oiruoer and/or biractor {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Addsess of Each
Thia(s) and/or Direclors Officor and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4
PD | PARKES, RICHARD 25 SYLVAN-ROAD-SOUTH— -~ WESTPORT-08-06860-——— :
bS] LT Moo E RD. | RPord ZATIN FL 3387
R W" 25-6HVAN-ROAD-SOUTH——————— ] _WESTRORT-GT-06880
PELETE.
- 8 DUNN, SCOTT $5-BYLVAN-ROAD-SOUTH———————————WESTPORT-GT-05060
, 2008 DANAIRY RD. gy, T 068?7
D O'HANLON, MICHAEL B5-3YEVAN-ROAD-BOUTH "WESTPORT CT-08880——— ————-——
206 paNGurN RO, | witor T 0687/
D MALLIN, JOEL 110 EAST 59TH STREET NEW YORK NY 10022

A 8. Namo and Address of Current Reglsterad Ag—an‘f
i Name e
C Y CORPORATION SYSTEM - __ Q Qfeer.r |8
. 1200 SOUTH PINE ISLAND ROAD Streot Address (P.O. Box Number Is Not Accaptabie) g
PLANTATION FL 33324 Sulte, Apt. #, Fic. SUUH ":I ::' wemg .:, Cl o
Ci1y 1 ;'T""{}l,-.-‘f o
T ThE|

10. |, being appolnle%glstered agont of the above ngmod copporation, am famlliar with and accep! the obl{iatiorﬁi)t Section 607.0505, F.S.

Signature of @ : SPZ%H?%FT:'NT BECHETﬁgY /0 % ?7

Ragistered Agont . =2 7. i L O -t O ale L E N T
REGISTERTI D AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soe other slda for information
Intangible Personal Property tax due June 30. Yes B No [] on intanglble tax.)

12, | cerify that | am an officar or direstor or the receiver or trustae empowered 1o execute this application as provided for In chapler 607 or 617, F.S. | furthar certily that when filing
this relnstalement application, tha reason for dissolution has boon eliminated, the corporate name salisfies the requirements of seclion B07.0401 or §17.0401, F.5., tha! all feas
owed by the corporation have baen paid and the names of individuals listed on this torm do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

% Seorr C. Do /"/713/?7 (293) 839=€3(3

SIGNATURE AN T YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale aytime Phone &




