PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

l &l- L
— SECRE rAR!’ GF S1ak
CORPORATION /7% ﬁ?ﬁx FLORIDA DEPARTMENT OF STATE DIVISION OF Cufiy AT G 3
Ry P Secretary of State

REINSTATEMENT ' ’ DIVISION OF CORPORATIONS 10 APR 2 l PH 2: l ?

DOCUMENT # P01000003246

1. Corporation Name

LUIVIC COMPUTER SUPPLIES INC.

E L Rl vt e

2. Principat Office Address - No P.O. Box # 3. Mailing Office Addrass ' . 1
8414 NW 113TH PATH 8414 NW 113TH PATH U‘q/El.‘"lU““"UlDU‘}“Gl"l #4500, 00
Suite, Apt. #, etc. Suite, Apt. #, etc. CRZE081 (410)
4. Date Incorporated or Qualified
To Do Business in Florida 01 /04/2001
City & State City & State
RAI FLO RAIL 5. FEIl Number Applied For
DORAL, RIDA DORAL, FLORIDA 65-1067849 Not Applicable
p Country Zip Country 5 .
33178 MIAMI-DADE 33178 MIAMI--DADE CERTIFICATE OF STATUS DESIRED (] RS
7. Namo and Address of Current Registered Agont PROFIT CORPORATIONS ONLY

[gl The $600.00 reinstatement fee is imposed,

N
“LUISA M. TORRES 0.0 , osed
except in circumstances which the entity did

Straet Address (P.O. Box Number is Not1 Acceptable) not receive the prior notices. By checkin
8414 KW 113TH PATH ’ P y\ces. By checking
this box, you are certifying the prior
Suite, Apl. #, Etc. notices were notreceived and requesting
the reinstatement fee be waived.
City State Zip Code
DORAL FL| 33178
8. |, being ‘a/ppom!ed ﬂ\e registered agent’of’tue above iamedf:orporauon_am‘_amlllar with and accept the obligalions of seclion 807.0505 or 817.0503, F.§.
Signature of /‘..L/ \ /___________._{.-——-.. J—f-_ ;’O — l Q
Registered Agerit = ny ) Date
2 REGISTERBD AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 direciors)

Titles Officers r:gg]fzro;)irectors SOtfrt?;rA:r?J?:rs gifrsggr] City / State / Zip
P LUISA M. TORRES 8414 NW 113TH PATH DORAL, FL 33178

l

A5 Lo

REINSTATEMENT @§-1/0 ~ °

0. E-mail Address:

{To ba used for future annual raport notification)

11, | certify that 1 am an officer or director ar thg recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, ¥.5. 1 further cerify that when
filing this reinstatemenf apphcanon;-the sason fpr dissolution has been eliminated, the corporate name satisfles the requirements of section B07.0401 or 617.0401, F. 5., that all
fees owed by the cor ration have been bajckAurREr ce cemfy them?ﬂyt |nd|csted on this application is true and accurate, and my signature shall have the same fegal effact
as if made under/oég‘7 _)

SIGNATURE! - fo® sl q ~ )—o —{3

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




