APPLICATION FLORIDA DEPARTMENT QF,STATE -
FOR Jim Smith oy B
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 NOV I PH 2 28

DOCUMENT # (99624
1. Corporation Name

PYGMY COMPUTER SYSTEMS, INC

CpomE STATT
C o eTATL

‘E{;:::\:. ?4‘;'\": Lol
TALLARASSEE.

Principal Place of Business

12415 SW-136 AVE

Mailing Address
12415 SW 13¢ AVE

STE 3 STE 3
MIAMI FL 33186 MIAMI FL 3186
us us

It above addresses are incorrect in any way, line through incorect information and enter correction bslow.

FLGRID#}Q
<

. i

0T R A
RENSTATEMENT 0L

e -

ﬁ

PLEASE READ ALL INSTRUCTIONS BEFORE COMELETING THIS FORM.

|
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2. New Principal Office Address, If Applicabla

3. New Mailing Office Address, If Applicable

4. Data Incorporated or Qualified
To Do Business in Florida

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

03/13/1984

=== 5~FEI Nurmbar

Applied For

595382639

City & State City & State
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Zin- County. ER—
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" CERTIFICATE OF STATUS DESIRED LJ

T @:?E'A_

7. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 directors)

for a Certificate of Status

Not Applicable

aaitiana Fac roguirod e

Name of Officers

Street Address of Each

el | and/or Directors 2 Officer and/or Director . City / State / Zip
PD GEIGEL, MARK T. 7380 SW 167 ST MiAMI FL 33157

™D SPITZER, MORRY W. 11420 SW 102 COURT MIAMI FL 33176

D BENNETT, ANDREW L. JR., 7610 SW 64TH CT SOUTH MIAMI FL 33143

SD OCHOA, ELIZABETH M. 7570 SW 134 8T MIAMI FL 33183

A% n n\:G\
NOSNANKNTY

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Ahent

—— —— e . fuName_ o — g
f::f:ﬁ“gg?vg ) Strest Address (P.Q. Box Number is Not Acceptable) §
STE'3 “Sulte, ADUF B I R S S 5-
MIAMI FL 33186 10723/ 021065017 #% 750, 110

City E",éalt-a Zip Code

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

Date l!/f' /OL

" @g@;ﬁm@% REQUIRED

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: SE@;‘WAT’;U’AE ET@%?UHRﬂo@f S ;/1 ve. lof2ioe 30,2 13120803
URE I 7 2p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



