PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris e
Secretary of State niE ﬁ{hr’ﬁr STnie
REINSTATEMENT DIVISION OF CORPORATIONS - ;’,bl B GF CORPOR AN 1

DOCUMENT # F98000000057 000CT 24 PH L: 47

1. Corporation Name

EN POINTE TECHNOLOGIES SALES, INC.

|
{L Principal Place of Busingss Mailing Address
|
EL SEGUNDO CA 90245 EL SEGUNDO CA 90245
If above addresses are incorrect in any way, line through incorrect information and enter correction below., ﬂ T ﬁ 4
2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable A ﬁngfe*'unmrpomed or Qualified
To Do Business in Florida 0 i ’05 I 1998
~ Suite, Apt. #, etc. Suite, Apt. #, atc.
= . - R 5. -FEi Number - ~1 Apptied For
City & State City & State 95~4650291 Not Applicable
: . 6. i .
2p Country ap Country CERTIFICATE OF S$TATUS DESIRED [] 58‘;? padiiona Foe required

T. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
1 Titla{s) 5 and/or Directors 3 Officer andior Director 4 City / State { Zip
C PEET | OIN, ATTIAZAZ "BOB" 100 NORTH SEPULVEDA BLVD., 19TH EL SEGUNDO CA 90245

CFOS | MERCER, ROBERT A 100 NORTH SEPULVEDA BLVD., 19TH EL SEGUNDO CA 50245

0 DiN, NAUREEN 100 NORTH SEPULVEDA BLVD., 19TH EL. SEGUNDG CA 90245
PCEO |SHABARZIAN , MELHAEL R. oo M. [gPuLveda gevh., 5 EL SE6urDo. (p Jo 4%

Enuunﬁq 2=l 1S ——D
T8/ 001 =
\ﬂ/i \,-. JSEU 11 1_“3 QS
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
. . X . . Name . ] _
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
s TALLAHASSEE FL 32301-2525 Suite, Apt. # Etc.
City State | Zip Code
FL

10. ), being appo;m\dfe raglgared agent of the abow named corporation, am familiar with and accep! the obligations of Section 607.0505, F.5,

. e ek ;.:;p- WEOEDE S rL ,m;
s VUMBINENEL QY REQETRED owe 10 J10{ 00

F REGISTERED AGENT MUST SIGN L

11. { certify that { am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607,0401 or 617.04D1, F.S., that al! fees
owed by the comparation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this appfication is true and acourate, and my signature shalf have the same fegal effact as if made under oath,

.

s r2/1v-/ oV (o) 738~/133

SIGNATURE ANb TYPED OR BRINTED NAWE GF SIGNING GF FICER OR umec-ro L bato Daylime Phone #

JRBERT A MER CEN,

SIGNATURE:

CR2IED40 (8/00)




