.t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State F I L E D
DIVISION OF CORPORATIONS 07 FEB I b Pﬁ 2: ﬁ?

00004 SECRETARY L 5TATE
DOCUMENT # FO! 3980 TALLAHASSEE, FLORIDA

Computer Solutions Unlimited INC.

CORPORATION
REINSTATEMENT

00033745835
3/ IQKD?"IJIDSSMUDS ¥#450, 00

a— |

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address =~ X o pm—er EESY TS L T
4531 NW 32nd CT 4531 NW32nd CT REINS TATERARRAT 05-0¢
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. NeOTpOr: or Qualifi
Pabo Busness nFiona  1-31-000
City & State City & State
5. FEINumber Applied For
Lauderdale Lakes Lauderdale Lakes 651103816 s
Zip Country Zip Country 6. ]
33319 Broward 33319 Broward CERTIFICATE OF STATUS DESIRED_| e
7. Name and Address of Current Registerad Agent
ﬁag?-nes Cajuste .The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
Street Address {P.O. Box Number is Not Acceptable) 4531 NW 32nd Ct the prior notices. By checkmg this box, you
r—" are certifying the prior notices were not
uite, Apl. #, Etc.

received and requesting the reinstatement

fee be waived.
City State @: §e
Lauderdale Lakes FL|33 i
ri
8. |, being appointed tr:syared agent of the above 'ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of _ -
Registered Agent d/‘-—/'/ - Date 2-14-07
/ / /RﬁslSTEhED AGENT MUST SIGN
9. Names and Slrel}/Addresses of Each Of#:er andlor Dir;olgr {Florida nonprofil corporations must list at least 3 directors)
' N A Streel Add f Each i i
Titles Officers aﬁmif Directors Oirﬂe:er andr?:rs Igire:tor City / State / Zip
CEQ |James Cajuste 4531 NW 32nd Ct Lauderdale Lakes FL 33319

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that whaen filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this foren do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is trugfand accurate, and my si re shall phive tha sama legal effect as if made under oath.
SIGNATURE /% James Cajuste 2-14-2007 954-668-7210

IGNATURE AND TYPED INTED NAKIE OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

# //




