CUNT PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS l?._ﬁ}lFitI\{l)
CORPORATION FLORIDA DEPARTMENT OF STATE ‘ .
REINSTATEMENT Secretary of State 03.Juk 26 AH 9:20
: DIVISION OF CORPORATIONS . :
: ' SECRETARY OF STATE
e TALLAHASSEE. FLORIDA
DOCUMENT # 00000016669
1. Corporation Name
COMPUTECH PRODUCTS INC.
p'.“«:‘.:l \"3 ‘:“-:—I“ \-\r" R Y IR pr
ﬁhJJfM)dJUULEMu¢"_ff 0\’Gfs

2. Principal Office Address
1602 Nw 84 Ave

3. Mailing Office Address
1602 Nw

84th Ave

Suite, Apt. #, eie. Suite, Apt #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

Feb 16, 2000

City & State City & State
Miami, F1l Miami, F1l 5. FEI Numb«ar65_}_0]_7562 Applied For
. Not Applicable
Zip Country p ) Country s ]
33126 us 33126 Usa: PNV T S ] °%7° Additional Fea require
7. Name and Address of Current Registered Agent :
Name ‘ W

Jorge Alfonso-

Strest Address (P.0. Box Number is Not Acesptable) Ay §§ s‘;‘i i b o T
1602 Nw Bhth Ave T i ) Y
Suite, Apt. #, Etc.
City State | Zip Code )
Miamﬂ FL 33126,

8. |, belng appointed the regist gent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0509, F.S.

f c,//z/zcv 3 \

CRZE081 {10/02)

Signature of v
Registered Agent /N !\' Date
] - Fl GISTEHEIAGENT MUST SIGN .
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each ' .
Titles Officers and/or Directors Officer and/or Director Gity / State / Zip
5 - i e : 1602 Nw 84th Ave Miami,F1
P2 | Ricardo Antonio Syan nL,
AN - - - - ' - e e T T
[ i 1; } _ o ' | —— !
\" T - - i - A -
R [ y— —— e ___ | 1 . ] _
L T ———
10. 1 certity that | am ap‘officer or directpr or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatemeny'application, the rgason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corforatio and the names of individuais listed on this form do not qualify for an exemption under section 118.07(3)(j), F.S. The information indicated
on this applicatioy is trud an! and my signature shall have the same legal effect as if made under oath,
SIGNATURE: M JOLee g ATFONED é// 2/200 3
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f / Dawlme Phone *

PR



