. _  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 APPLICATION <@ FLORIDA DEPARTMENT OF STATE

FOR Sy iﬁé Sandra B. Mortham
i m?’ Secretary of State .
REINSTATEMENT _ DIVISION OF GORPORATIONS | Hm I E E [)

DOCUMENT #| 7 7| 9B HAY 26 AMII: 33

1. Corporahon Name
L. & R TELECOMPUTER. SERVICES, INC, SECRETART OF STATE
TALLAHASSEE, FLORIDA

T AN " BbNCcoURSE
# 302

BAY HARBOUR ISLANDS, FL 33154

Maihng Address

NST y-4e
If above addresses arc incorroct in any way. linc through incorrect information and enter correclion below. BE‘

2. New Principal Difice Address, (T Applicable “3. New Mailing Office Address, it Applicable 4. Dats Incorporated or Qualitied
To Do Business in Florida

11/03/1989

5. FEI Number Applied For
Gily & Stafo Cily & State 65~0169023 Not Applicable

—_— e 6 )

2p Country 2 Country CERTIFIGATE OF STATUS DESIRED [] NS :

7. Names and Strect Addicsses of £ ach Oltcer and’or Diroclor (Frlc;rida nonprofil corporations must list al least 3 directors)

T Mame of Officors Streat Addrass of Each
Title(s) &na/or Dhreclors Oflicer and/or Director City / State / Zip
1 ? 3 (Do NOT Use Post Office Box Numbers) 4

S e 1141 KANE CONCOURSE
P ROBERT L. RICE SUITE 302 BAY HARBOUR ISLANDS, FL

Suite, Apt. #, olc. Suite, Apl. # elc.

VP S ANGEL PARETS 1482 WASHINGTON AVENUE MIAMI BEACH, FL 33139

T y

ot |

e . T e R S S TS e
-05/27/38-~-01100~--010
w1 2NR, TS ke3R8, TE

o WENahw and AGc.l@ss of Current _Fieglstered Agent 9. Name and Address of New Registered Agent
T Name

LEA LIBERMAN SGER;&E.D (;]56 BSEHWARI:JI‘ZA -
525 W. SOTH STREET troel ress (P.O. Box Number is Not Acceplahble)
%fAMI BEACH, FL 33140 iﬁfftfifCKELL AVENUE

M-100

Y amT FL | 45151

miljar wilh gnd accept the obligations ol Seclion 607.0505, F.S.

10. T, being appointed

o registered agent of ihe above name ,
»
K ez

HEGISTERED AGENT MUSY

Signature of

Registered Agent Dato

IGN

11. This corporation owes or has paid the current year (See other sids for infarmatian
Intangible Personal Property tax due June 30. Yes[J No[X on intangible tax.)

12.  cartly 1hat | am an officor or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemen| application. the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sestion 119.07(3){i), F.8. The information indicated
on this apphcation is frue and accutate, and ny signature shell have the same legal effect as if made under oath.

SIGNATURE;

SIGNATURE AN NING OFFICER OR DIRECTOR T pate Daylime Phonc #

AS | GERALD K. SCHWARTZ 1101 BRICKELL AVE., M-100 MIAMI, FL 3313y/i:z;ﬂ,)

CR2EQ40 {1/98)




