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REINSTATEMENT

| 2005 FOR PROFIT CORPORATION

DOCUMENT # P00000043129

1. Entity Mame

COMPUGLOBE, INC.

Principal Place of Business

601 WEST OAKLAND PARK BLYD.
SUITE 4
FORT LAUDERDALE, FL 33311

Mailing Address

607 WEST OAKLAND PARK BLVD.

SUITE 4

FORT LAUDERDALE, FL 33311
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2. Principal Place of Business
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6. Name and Address of Cusrent Reglstered Agent

7. Name and Address of New Registered Agent

—

NE{TA;CHRIS- -
601 WEST OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33311
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8. The abovae named anlity submits this statement for the purpose of changing its registered office ar regisiered agent, or both, in the State of Florida. | am familia?'wixh, and accept

ihe obtgations ¢f ragistered agent.

SIGNATURE

Sgnalure, typed o prnlad nama of regEtarpo ogent and Ile d appheable

{NOTE: Reglstsred Agent slgnature required whan rainsiating}

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE o] O pelete T0LE () Change [ Addition
NAME NEITA, CHRIS HAME - ]_]:ﬂ_:;_]:]z:;"*:r"__!?'—]:i:]‘jl o
STHEET ADDKESS | 4072 WE ST BROWARD BLVD STREET ADDRESS U3/ =01 008 --01 2 #2000, 00
City-ST-2IF PLANTATION, FL 33317 GUY-ST-2IP .

TE [ Tekere it “[JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-4P CITY-ST-2IP
TILE 1 pelete TILE [ Change [T Addition
HAME NAME
SIRLET ADDRLSS SIREET AUDRLSS
CHY-51-2P ciy-§1- 2P

e [———— e e DOoaeia e | T T T 7T change [ Addiion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Ciiy-S1-2IP
TITLE O Datets TILE [ Change [ Aduilion
HAME NAME
SIALL) ADDRESS STRELT ADDAESS
Ciy-$1-21p Cily-S)-2
(s ) Delete e [ change (] Addition
HAME NAME
SIREE] ADDRESS SIRLET ADDRESS
Cily-S1-2P CITY-§1.2iP

12.  hereby certify that the into
indicated on this report or s,
of the corporation or
changed, or on an

SIGNATURE:

alt otherlike empowered.

!nalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furiher certity that the information
gpplemantal report is frue and accurate and that my signatura shall have the same legal effect as if rade under oath; that | am an officer or director
red to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED QR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daylimg Phong #




