PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.M
/]

:"APPUCATION FLORIDA DEPARTMENT OF STATE
) Jim Smith & FILED

FOR ; Secretary of _Stati
REINS B i DIVISION OF CORPORATIONS 02NOV 12 AM 9:L3
DOCUMENT # P01000006458 SEUAL nic . DF STATE
1. Cormporation Name TALLF\HASSEE- FLURIDA
COMPUTER & COMMUNICATION RECYCLERS, INC. %
Principal Place of Business Mailing Address

et it A0 AR AR
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
i To Do Business in Florida 01 11612“)1
Suite, Apt. #, etc. Suite, Apt. #, aic.
5. FEI Number Applied For
City & State City & State - i - 3‘? g 9 ‘ 7 Not Applicable
- 6. 8 Additiona BE.red ed
_Zip — -] Country Zin _ County o ———— | - CERTIFICATE OF STATUS DESIRED"[] et a Certificate o

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

Name of Officers Street Address of Each

| Tets) » and/or Directors 3 Officer and/or Director

City / State / Zip

Pres|pparic MavroviTeH 2es2 Slowflight 8R - hay7omad et ‘:)3?()/&,5/

‘S.(&MQ?"/{ /"/c?V‘DU/7_¢# ‘;Lfg JLwa//jéf DR M?“m:& ﬁc’/‘/r?’pj}/)}’

7 e85 Mavri Mo rov e # 2453 S/ow F//jd?‘ IR D/Tpna Pt 23512y

\\,\&\'\%

8. Name and Address of Current Ragistered Agent - ‘ 9. Name and Address of New Registered Agent
Name
MAROWCH' MARK Street Address (P.O. Box Number is Not Acceptabla)
2653 SLOW FLIGHT DR - P
- -—DAYTONA BEACH.FL32124 - . _ Suits, Apt. 4,.Elc.. — g T

CR2E04(T (8/02)

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

7
Signature of @H % ﬁ\‘ % ‘d
Registered Agent ‘

Kl RE= ZQUIRED v /O~ AT =0 2

REGISTERED AGENT MUST SIGN ‘ /\-\

11. 1 certity that | am an officer or diractor or the receiver or trustee smpowered to execure this application as provided fot in chapter 607 or 617, F.S. | further certify that whan\ﬁﬁhg\
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this-form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: (05 Ry 2= QULRED J0 220X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMICER OR DIRECTOR Date Daytime Phong #

S




Computer & Communication Recyclers, Inc.
2653 Slow Flight Dr
Daytona Beach, F1. 32128-6766

October 22, 2002
Florida Department Of State
Mr. Jim Smith
—_ - —Seaetary.ofState____ e e o _
Division Of Corporations
P. 0. Box 6327

Tallahassee, Florida 32314
Dear Mr. Smith.

Please accept my apology for not secing to the timely filing of the 2002 corporation annual reporthmiform
business report Form as required by law. [have not received the original one and it is possible that it was
inadvertently discarded by a former employee.

Enclosed is the application for reinstatement: Document # POLOGO00G458 along with a check for:

COMPUTER & COMMUNICATION RECYCLERS, INC.
2653 Slow Flight Dr.
Daytona Beach, F1. 32124

Sincerely,

_ @A&Q@‘“ﬂ"é

Mark Maroviich
Registered Agent




