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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN I-ESORM.

FLORIDA DEPARTMEf\iT OF STATE
Katherine Harris p PH 4: 45
Secretary of State

DIVISION OF CORPORATIONS l

| KTEMENT

DOCUMENT #

1. Corporation Name

H71542

A TO Z COMPUTER INC

B

60517 N Ocean Drive

ay?z

2. Principal Office Address 3. Mailing Office Address . v
00-0

6.
GERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name
| Teresa Taborda
Street Address (P.C. Box Number is Not Acceptable) T —y . —
10240 SW 56 Street Suite 115 ooDooda2e430- -2
Sutte, Apt. #, Etc. Sirrgr el N
sadndS0, 07 skeds0, 00
City State Zip Code
Miami FL 33165

Suite, Apt. #, etc. Suite, Apt. #, etc.
- e : T T e e - 4.:Date Incorporated or Qualified _
Apt # 1503 To Do Business in Florida I
City & State City & State
5. FEI Number Applied For l
Hollywoo FL. 33019 52—2574070 Not Applicable
Zip Country Zip . Country -

8. |, being appointed the f the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Age|

: / Date // é / Zvo 2
g_'_’y REGISTERED AGENT MUST SIGN VA
I

CR2EQ81 (9701)

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers andjor Directors Olfcer andior Direstor City / State / Zip
P Ro'dr'i't;:anuvra;l. - 6(351 N Ocean Dﬂri;e 15'0;‘—‘};0113.7'«0’0_0(1 Fl
VP |Amparo Duran Avenida 9 #126-30 Bogota Colg;mbj;
T ¢€laudia Duran Avenida 9 # 126-30 Bogota Col.
S | Ricardo Duran Avenida 9 # 126-30 Bogota Col.
f—

this reinstatement application, the reason for dissolution has§een ellminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5.,

owed by the corporation have beer) paid and the names of

on this application is true ang"agydrate, and my signature Il have the same legal effect as if made under oath.

10. | certify that { am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

ividuals listed on this form do not qualify for an exemption under section 419.07(3)(i). F.S. The information indicated

that all fees

G-91¢0

. Yt/2002 (359) 34

NATMEE AND TYPED OR PRINTED ﬂAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

!



A TO Z Computer, Inc.

15970 W State Road, Inc., Suite 212
Sunrise, FL. 33326-1228

(954) 349-9580

20f2

February 1, 2002
Florida Department of State
Reinstatement Section

PO BOX 6327
Tallahassee, FL. 32314 " -

REF:; Doc # H71542

Dear Sir or Madam:

We are including a Reinstatement application with our check number 2154 for $450.00.

We never received the form for year 2000. We had moved and lost many mail, We did
not realize that we had not paid.

If any (Euestion you can contact me at (305) 598-5354 or any urgent mail at 10240
SW 56" Street, Suite 115, Miami FL 33165

Thank you,

Reg/iZter Agent.



