PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING_TWS FORM.

$5iF. FLORIDA DEPARTMENT OF STATE RN
A Fogré?\%% v e Sandra B. Mortham ,__'A ‘J ‘FDP
T Secretary of State P
REINSTATEMENT i DIVISION OF CORPORATIONS E20 M 20 by
DOCUMENT #  F96000006093 SECLEIARY L SIAlL
!- Comporation Name TACLAGASSED, FLORIE

POWER-COMPUTING, U.S.A,, INC.

Principal Place of Business Malling Address

437 CHESTNUT STREET 437 CHESTNUT STREEY I
PHILADELPHIA PA 19108 PHILADELPHIA PA 19106

If above addresses are incorrect in any way, bne through incorrect information and enter correction below.

2. New Principal Oflice Address, I Applicablo 3. Noew Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 1 1,21, 1996
Sulte, Apl. &, etc. Suite, Apt. #, elc,
5. FEI Number Appiied For
City & State City & State 510833731 Not Applicable
6.

i i B.75 Additional F Ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED K] 3875 Additlons Fee require
7. Names and Streel Addresses of Each Cfficar andfor Director (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each

Thle{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Nurmnbers) 4

PSTD | MARINO, AGOSTINO 3401 MANOR ROAD HUNTINGDON VALLEY PA 18006

/089601095010
w15 00 skwkd ]S, 00

REINSTATEMENT '%“g”u

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
GORZECK, RANA M EMO Corporate Services, Inc.
100 W. CYPRESS CREEK ROAD, STE. 910 Siieat(.)ﬂ\dcli\;e:s% (.P.Ojgcz; NAU‘EZBI Is Not Acceptable)
FT. LAUDERDALE FL 33300 Sufle, Apt. ¥, Efc.
Suite 1100
City State | Zip Code
Ft., Lauderdale FL 33301

10. |, belng appointed the repistered agent of the above named corporation, am famitiar with and accept the obligations of Section 807.0505, F.S.
N g 3 [—\! g
Signature of \ 3 k,l G - ‘ 1
Registared Agent 4 4 : / L : Dale { \(‘(’ OL (6
AEGISTERED AGENT MUST SIGN ! L

11. This corporation owes or has pa]id the current year (See ofher side o information
Intangible Personal Property tax due June 30. Yes [] No on intanglbie tax.)

12. | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filng
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that ell fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The Infarmation indicated
on this application Is trus and accurate, and my sigpature shall have the same legal effact as #f made under cath.

SIGNATURE: Asosszrte /ﬁmdo VAlAL) -

ATURE ANU TYPED OR PRINTED NAME OF BAGNING QFFICER OR DIRECTOR Data Daytime Phone #

CREEMM0 (2/97)



