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2004 FOR PROFIT CORPORATION -

‘REINSTATEMENT

DOCUMENT # F98000002520

Enity Name A
‘ARAGON COMPUTER PROFESSIONALS INC

FILED

CRANFORD, NI 07016

CRANFORD, N} 07016

g : o 04 DEC -3 PH 1225
i
.Principal Place of Business Mailing Address Skl Iii_ i }A{';“\ ! Cj'{’ ST ;3\1[:
20 COMMERCE DR, STE. 226 20 COMMERCE DR, STE. 226 . TALLAHASSEE, FLORIDA

1!I!H!IHIIII!IHINIIlHlIﬂIIIH!IIH\IIllII\IIIIIHIHIHIIHIIHHIII

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324 -

iy ’

2. Principal Place of Business 3. Mailing Address
_11 COMMERCE DRIVE i 11 Commerce Drive .
Sulie. Apt. . ete. Sulle, Apt. . ete. 10202004  REIN-P CRRE9S (6/04)
City & State City & State 4. FEI Number Applied For
_~CRANEORD NJ Q%016 CRANFORD NJ 07016 22-2380765 Not Applicable
Zip Country - Zip Courntry 5. Certificate of Status Desired O 38.35 Add;“""a'
- - 07016 Usa 07016 UsSa ee Require
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - : Name
1= CA-CORPORATION.SYSTEM..~ . ... - e - B

Streel Address {P.O. Box Number is Not Acceptable) _ P
}

3 ’

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

L5} ET{ERLE|

Signatre, typ#t or p!inle‘ﬁnme of registerad agent and title it applicabls.

{NOTE: Reglstersd Agenl slgnature required when reinslaling) VDate

FILE NOWI!! FEE IS $150.00

In accordance with s. 607.193(2)(b), F.S., the

JAfter January 1, 20GC, Fea wili ba $30G.00 . - - ¢ -coiporaticn did viot raceive theprior notice. -

10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11

e CP O Delete TIE Rf Change [ Addition

NAME O'CONNOR, DANIEL J HAME

STREET ADCRESS | 20 COMMERCE DR., STE. 226 STREET ADDRESS 11 COMMERCE DRIVE

onv-57-20 | CRANFORD, NJ 07018 CITY-5T- 2P FRANFOER NJ 07016 .

THLE v 07 Delete L A Thange [ Acdition

NAME ALICASTRO, MICHAEL NAME _— ‘ -

STREET ADDRESS | 20 COMMERCE DR., STE. 226 STREET ADDRESS 11 COMMERCE DRIVE -

CITY-8T-21P CRANFORD, NJ 07016 CITY-ST-2IP CRANEORD NJ 070186

me " .o 1 Delete TITLE ’ N : " .. .~.[dchange [J Addition

NaME T voer L NAME =0 21 P .

STREET ADDRESS STREET ADDRESS ,S t ephan é‘; f: ers on’-“\ a4 1 4 1 Sf! it

CiY-5T-2P B} eiTy-$1-2P 11 Commerco Drive, Cranford, NJ.
T2t e i ;¥ T R ef "[1'Additian

NAME g NAME

STREET ADGRESS STREET ADDRESS mm&gﬁ?ﬁﬁ&%? ’

CITY-ST-2P CITY-5T-2IP RN L7 e e

TITLE . i O Delete TLE ‘ ) ] [ Chinge . [ Addition

NAME® = ] sl BTt j‘-——- T T e St - T hAME TRess |0 ST Rt T T e e T

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITy-sT-21P

me [ Delste TITLE \’5 [J Change [ Addition

NAME NAME {L \’U

STREET ADDRESS STREET ADDRESS

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

. | hereby certify that the information supplied with this fiiing 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 repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

B changed ofr on an anachment w;fh an, aodrace-with all dthgr [}

SIGNATUHE

SIGNATURE AND ED UR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

npowered

. of the corporation or the receiver qﬂitrustee empowered to exe ;1h|s report s required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

e ——

Daytime Phone #

or




