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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

el “w“srix‘ L e TEE DI S

| appLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR \: Tt Secretary of State
REINSTATEMENT ‘ DIVISION OF GORPORATIONS F, L E D
DOCUMENT # MO08875 970CT 27 pyy
1. Corporation Name 2’ ' ‘;
COMPUTER & PERIPHERAL WAREHOUSE, INC. SECRE TARY OF §
ALLAHASSEE, ] b
“Principal Flace of Business Malling Address ;
225 GOOLSBY BLVD. 225 GOOLSBY BLVD. |
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
If above addresses are incorract in any way, line through incorrect information and enter correction below. RF'NSTA l,‘:_ 4 - :‘L ' 47
2. New Principal Office Address, If Applicablo 3. New Malling Office Address, i Applicable 4. Date Incorporated or Qualiiied e
1—%—5—6@’””—”’” BLYD To Do Business in Florlda 12[13’
ullo, AL 4, et Y i Sulte, Apl. #, etc. )
6. FEI Number Applied For
[ Ciiy & State Gity & State 592543606 Not Applicablo
Zi Count #L £ Count 6. B
e ouniry ' ouniry CERTIFICATE OF STATUS DESIRED [ AP Sumenibetin it
33442 AROWARD DN °
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Straet Address of Each
Titie{s) and/or Direclors Officer and/or Director City / State / ZIp
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P JETTINGHOFF, J.A. jp33 EDDY STREET BOCA RATON FL 33442
SO 3 Resns - —q
~I0/28/97--01093--017
EETT e A 23 D i A
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registored Agent S~
Name B
LENOFF' § N Streel Address (P.Q. Box Number is Nol Acceptable) 5
176{ W. HILLSBORO BLVD. ° P %
405 Suite, Apt. ¥, Efc.
1ELD BEACH FL 33442
Clty State | Zip Code
T FL
10. 1, being eppaintad {he+egTs OB . i fod acedpt the obligations of Section 607.0505, F.5.
Signature of ) oA
S Bretras Agent oo 23 OCFTF
HEGISTERED AGENT MUST SIGN !
11. This corporation owes or has paid the current year IZ( (See ather side for information
Intanglible Personal Property tax due June 30. Yes No on intanglble tax.)
12. | certify that | am an officer or director or the recelver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinslatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the oorporation have been pald and the names of individuals listed on this form do net qualify tor an exemplion under section 119.07(3)(i}, F.S. The Infermation Indicated
on this application |s true and accurate, and my eignature shall have the eame legal efiect as It made under oath.
P P R R / / J ( )
SIGNATURE: SEENN BN SO RLIRTIN 16/33/97 4B0-A1 70 (954
XD TYPED 2R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytime Phone #




