2004 FOR PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # P01000025657

1. Entity Name
THE PRO COMPUTER SALES & SERVICES, INC.

N

Principal Place of Business Mailing Address B’U, \‘\ s C
1831 NORTHWEST 2ND AVENUE 1831 NORTHWEST 2ND AVENUE Yk n@f-?ﬂ.;——(\"{i’@ﬂ%‘ﬁ‘(ﬂ‘i v
REIN e aoa —

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 ook
) ) I

e s T 0

Suite, Apt. #, etc. Suite, Apt. #, elc. 10292004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
65-1085676 Not Applicable
a L s doBe Lo Lo | Gy | s-Cerficate of Status Desited  []  $8-79 Additional * -
- ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemeny for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the: otligations of registered agent.

SIGNATURE
Signature, typed of printec name of registered agent and title if appicable. {NOTE: Agent equ m DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporaticn did not receiva the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ] Delete TITLE [ Crange [ Addition
NAME GOMEZ, PEDRO NAME g — -
SO009 20495
STREET ADDRESS | 1831 NORTHWEST 2ND AVENUE STREET ADDRESS 1172908 01054012 #%150
cm-st-2r | HOMESTEAD, FL. 33030 CTy-ST-2P e - = #¥150.100
TILE [ Delate TLE O Change [ Additiof”
NAME NAME
STREET ADDAESS STREEF ADORESS
CITY-ST-7IP CITY-S$T-2P X L .
ME-. .- — e e - S Ooses 0 f e ] [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 1 Delete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE [ oelete TME [ Change [ Addition
NAME HAME
STREET ADDAESS . STREET ADDRESS
cry-st-zp | . : CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an Wt with an addrM
SIGNATURE:

=13 0¥ 20534L-5

SIGNATURE AKD TYPED OR PRINTED NAME OF SIW OR DIRECTOR

Daytime Phoro #




