PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s ——,

APPLICATICN
FOR
REINSTATEMENT

FILED

DOCUMENT #

1. Corporation Name

PO0000105998

E.C. COMPUTER SOLUTIONS, INC.

010CT22 AMII:12

Principal Place of Business

€507 SW 123 AVE
MIAMI FL 33183

Mailing Address

6507 SW 129 AVE
MIAMI FL 33183

If above addresses are incorrect in any way, ling through incorrect information and entar correction below.

KA TR WA b An
Thelor Gozeloo]

2. New Principal Office Address, If Apphcable

3 New Mafllng Office Address, H Applicable

P ] P

4, Date lf\corporated or Qualified

————— —

Suite, Apt. #, atc.

Suite, Apl. #, etc.

ez omgfisn To.Do.Business.in-Florida -___.-_....1 1”141,2%;,__?__.‘

Applied For

5. FE!Number

City & State

City & State

_65-(0598(/

Not Appiicable

Zip . Country Zip

$8.75 Additional Fee required
for a Certificate of Status

Counlry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

1Ti“e(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DP LAGO, CARLOS 6507 SW 129 AVE MIAM! FL 33183
(1 BLANCO, EDUARDO 9441 SW 4 ST, #307 MIAMI FL 33174

LS

. 8. _Name and Address of Current Reg|

Agent

9. Name and Address of New Registered Agent

e e e ] L e —

LAGO, CARLOS
6507 SW 129 AVE
MIAMI FL 33183

Name

Streat Address (P.O. Bex Number is Not Acceptable)

Suite, Apt. #, Etc.

City State | Zip Coda

Signature of
Registered Agent

10. 1, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

_0/16/01

REéts:?ﬂaED AGE—?'MUST SIGN

SIGNATURE:

11, I certify that  am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.8. | further cartify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate nama satisfias the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

_CoWoR. $000 me G-z

SIGNATURE AND TYPED OR PRINTMAME OF SIGNT CER OR DIRECTOR

Daviime Phone

o 0D

CR2E040 (8/D1}




