PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K47130

1. Corporation Nama

PCE Computer Services, In

C.

2. Prncipal Ollice Aduress - No PO Bor #

951 Dog Track Road

3. Mailing Cthice Aduress

PO. Box 34300

Suile, Apt #. alc.
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Paul S. Krawitz

Streel Addiess (PO Box Number s Nol Acceptable)

5115 Chandelle Drive

Suike, Apl #, Eic

4. Date Incorporated or Qualified -
ToDoBusnessinFionga N OT = d (oA
City & State Cuy & State
. 5. FEl Number Apphed For
Pensacola Florida 59-2934784 o v—.
Zip Country Zip Country 6
32506 us 32506 us CERTIFICATE OF STATUS DESIRED [ o
7. Name and Address of Current Registered Agent
Name . L .
o The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box. you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

ity State Zip Code
Pensacola FL 32507
8. |, baing appainte %nd accent the obhigatons ot section 507 0505 or 617 0503, F.S

12/28/2009
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Registered Agen Date
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REGISTERED AGENT MUST

9. Names and Street Addresses of Each Othicer and/or Duector (Florda nonprofit corporations must st at least 3 directors)

Tl Oificers ':?g:%rofjuecloxs %t{i?:;rAadnd(;?gfglrrggg? City / State / Zip
Pres Paul S Krawitz 5115 Chandelle Dr. Pensacola FL 32507
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10. E-mail Address: paul@pce.gccoxmall.cem

(T0 be used for future annual rann notficationy

11 Feertty thal | am an officer or duector or the recewer or lrustes empowered to execule this application as provided tor i chapter 807 or 617 F S. [ further certify that when filing
inated. the corperale name sabshes the requirements of section 807 0401 or 617.0401, F S that all tees
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