PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ * APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mortham

REINSTATEMENT Secretary of State Eﬂ ! h l: [)

DIVISION OF CORPORATIONS xers

DOCUMENT # L85116 98 MAY 26 AM1L: 18

4 1. Corporation Name

G CRE ity OF STATE
COMPUTER VENDING, INC. . T;{‘L_t’ Rig}\iééz&t FLORIDA
1 Principal Place of Business Mailing Address
5860 French Plum Lane Same

Tamarac, FL 33321

It above addresses are incorrect in any way, ling through incorrecl information and enter correction below.

4.3 : B | .:
To M

ami, FL. 33156

Suite, Ap!. &, Etc.

2. New Principal Office Address, IT Applicable 3. Now Mailing Address, If Applicable
5860 French Plum Lane
Suite, Apt. #, elc. Suite, Apt. ¥, elc.
5. FE! Number Applied For
City & State City & State Not icable
Tamarac FL, . Appl
Zip Country 2ip Counlry TIE TATI IRE| b dd
33321 ] CERTIFICATE OF STATUS DESIREC (]
7. Names and Sireet Addresses of Each Officer and/or Diractor {Florida nonprolit corporations must list al least 3 directors)
Name of Officers Streot Address of Each
L Title(s) andtor Direclors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
. P/D| Nancy Schwartz 5860 French Plum Lane Tamarac, FL 33321
/"“\
| K
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent \ _W
r . Name
' c P. Littman
1 7695 SW 104th Street, Suite 210 ' Strosl Addross (5.0, Box Numbar 1s Not Accapiabie)
|

) City Stale | Zip Code

{10, l.‘einn appointed the the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.8. .
. Signature of 1 e Date 5/20/98

" Registored Agent e R
i REGISTERED AGENT MUST SIGN

' 11. Does this corporation pay any intangible tax to the A :
l l rinlormation
' Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No[] (o0 e angie o)

b

12. ldo Mrebgh(’:ianﬂy that the information suppliod with 1his filing is volumianily furnished and does not quality for the exemplion stated in Section 119.07{3)(k), Florida Staistes. | re-
lease the Division of Corporations Irom any kability of non-compliance with Section 119.07(3)(k) in the evenl thal the information sgggiiad is dosmed exempl from public access. |
cartify thal | am an officer or director of the receiver or trustos empowaered to execute this application as provided lor in chapter or 617, F.5. | further cerity that when filin
this reinstalemant applicalion the reason for dissolution has been eliminated, the corporate name satislies the requiremaents of section 607.0401 or 617.0401, F.S., and that all
feos owed by the corporation have been paid. The information indicated on this applicalion is Irue and accurate, and my signature shall have the same fegal eltect as if made

B k/z O/T(ﬁ‘(,{ _ cy Schwartz, President 5/20/98 | (6{)5)&@35553

SIGNATURE AND TYPED DRIFPFINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Gaylimo Phone #

SIGNATURE:

CR2E040 (12/95)



