PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
%, FLORIDA DEPARTMENT OF STATE

APPLICATI
FOR O\ Katherine Harrls
Secretary of State

R E‘!\N STATEMENT DIVISION OF CORPORATIONS FILED

DQCUMENT# K11102 990CT 15 :m 10: 19

1. Cerporation Name ”\-‘E

A
SLORE 1.

COMPUNET, INC. TALLAY MSSLE FLOKIDA

Principal Place of Business Malling Address

6600 NW 27TH AVE 20630 NE MIAM! COURT

w201 C/O ALVIN SMITH

MIAMI FL 33147 MIAMI FL 33170

us us

It above addresses are incorrect in any way, line through Incorrect Information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable Date {ncorporated or Qualified

To Do Business in Florida
Suite, Apt. &, etc. Suite, Apl. ¥, eic.
5. FEi Number Applled SE
Cily & State City & State 650033731 Nol Applicable
6. ehilrcrnia Ceoteoekred
Zip Country 2P Country CERTIFICATE OF STATUS DESIRED (] RATIARbePh
7. Names and Street Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list et least 3 directors)
Name of Officers Strest Address of Each .
. Title(s) ) and/or Directors 3 Offlcer and/or Director 4 City / State / Zip
PS SMITH, ALVIN 20830 NE MIAMI CT MIAM FL

[ =] R vy

-10!25!99-—01003—~DD4
kTS0, 00 k750, 00

8. Name and Address of Current Registered Agent

5. ‘Mame and Address of New Registered Agent

SMITH, ALVIN » a1 Address (PO, Box Number 1s Not Acceptabie)
20830 NE MIAMI CT e
MIAMI FL 33149 Sulte, Apt. #, Etc.
City ' State | Zip Code

FL
ar with and nooep! the obligations of Section 807.0505, F.S.

10. |, being appointed the rg

Signature of
Hegistered Agenl

70N o0 (Yl

11. 1 certify that | am an officer or diracior or the recelver or trustes empowered to execute this epplication bs provided for In chapter 607 or 817, F.6. | further cerlify that when fiing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name estisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the oo_rporalion have been paid end the names of individuals listed on this form do nol qualify for an exemption under section $19.07(3)(), F.S. The Information indicated

y signalure shall hgve the same legal effect as if made under oath,
//5//6 aor-w.;—m

Daytime Phone #

CR2E040 (8/99)




