PLEASE READ ALt INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION: FLORIDA DEPARTMENT OF STATE

FOR Jim Smith [‘{LH‘"
REINSTATEQ&

Secretary of State
DOCUMENT # PO1 000087773

DIVISION OF CORPORATIONS
1. Corporation Name

BUSINESS GROUP COMPUTERS, INC.

Principal Place of Businoss Mailing Address

T T AR A
NAPLES FL 34104 NAPLES FL 34104

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

2. New Pr|n(:|pa| Oﬂnce Address If Appllcab!e 3. New Mailing Office Address, {f Applicable 4. Date Incorporated or Qualified
- - N . . To Do Business in Florida 09’04’2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applies For

- _ 7 )
City & State City & State ws-]] ‘/S 7?5 Not Applicable

- v 6. 0 Additiona ee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |RPASMpSwssisnily

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

Tt | Name ot Ofcor 3 Syest s of e 4
D WILLIAMS, BRIAN 3884 PROGRESS AVE., #4 NAPLES FL 34104
D WILLIAMS, FREDERICK 298 MORGAN RD. NAPLES FL 34114
D WILLIAMS, GINNY L 3884 PROGRESS AVE., #4 NAPLES FL 34104
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agemt
. Name ~
:vgxgbglg:g ;-VE, # Street Address {P.O. Box Number is Not Acceptable)}
NAPLES FL 34104 Suite, Apt. #, ELC.

City State | Zip Code

FL

10. 1, being appainted 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.8.

Signature of
Registerad Agent

Date / //// J; /ﬂaza

11. | certify that | am an officer or director or the receiver or trustee empowered to exectte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicauan the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trug and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: ‘WJ%W Bt G0 / /// f/ 02 39-435-/737

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

+

CR2ED40 (8/02)




l'
in

e ey

weenn: B G COmputers, INC

-Business Group Computers, Inc
3884 Progress Ave. #4 Naples, FI. 34104

(239)435-1737 Fax (239)435-1698

November 18", 2002

-—- - Department of State
Divisions of Corporations ™~ "~ T e e — e )

P.O. Box 6327
Tallahassee, FL 32314

. ies’ f-‘biurnAnnuaI UBR filed on April 27", of
this year, faSiwel as ur canceled%checkf‘dated ‘the'same date. This form was

cfk of FEI number and re-mailed immediately, but in speaking to
your, representatlve he claims the secondamallmg was never received. | have no

i(gagg

1Y y word that thls ;form;wasémalled therefore as per your

iva's iStructions, | have filled out the Application for Reinstatement

it along with thegother enclosed |tem | hope this rectifies this
‘ o LR SRy I EEY

Eel b *i:f;ﬁ,wj Dby WGE {4%*%25 a1

reasufer—




