2014 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H96552 FILED
1. Entity Name
UP AND RUNNING COMPUTER REPAIR, INC.
214 HAR -4 PH[: 3¢
Principal Place of Business Mailing Address SF I RE TA ] Y O ©
3347 CAPITAL CIRCLE NE 3347 CAPITAL CIRCLE NE TALUAH STATE
TALLAHASSEE, FL 32308 W$ TALLAHASSEE, FL 32308 US ASSEE LL’OR”}‘&
N B ERTEN RN
Sute Aptdete. Suie, Apt. #, etc. 03042014  REIN-P CR2E098 (12/11)
City & State City & State 4. FE| Number Applied For
59-2604615 Not Applicable
Zie . Country Zip Country . Certificate of Status Desired O ﬁ&Tquﬁcrlg(i‘tional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registored Agent
Name

ASHER, HERZEL

4408 BAYSHORE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City - FL lZip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agant, or both, in the State of Florida, | am familiar with, and accept

the obligation, orregwst ed agen.
SIGNATURE " g /('///‘7/
DATE

nted Nume of regetera:

gent sid ttla i apphcable. {NGTE: Registavad Agan! Eignaturs rquyrad when rainsiatng)

FILE NOWIl! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PDVT O Detete TITE O change ] Addition
NAME ASHER, HERZEL NAME

STREETADDRESS | 4408 BAYSHORE CIRCLE STREET ADDRESS

Cry. §T-27 TALLAHASSEE, FL 32309 Ciry- 812

TTE 3 Detete TmE : : [ Change [ Acdition
NME L (UL} B L el el e ercly el

STREET ADDRESS STREET ADDRESS 03041 4--01015--011 300, 00
CmY-ST-2P CITY- 5729

TITLE T Deete TE [ change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2p

TIMLE 1 Deiete e ) Change  [] Addiien
NAVE RAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 1P CITY-ST-2P

m™e . T 7] Delete THE () change ] Adduion
NAME NAME :

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TmEe ) [ peiste TME O changs [ Addrion
KAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST. 2P

12. | hereby cemf that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on1 is report or lemental raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the rece;?er or trustee empowered to execyte this repert as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or un an attachmerg with anaydress, Avith all ather li
SIGNATURE; W Ayl ash 7L sqe .

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS

empowered.

=




