PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B B o e e

A 5‘1?':
CORPORATION FLORIDA DEPARTMENT OF STATE Tl 1A f\i‘\}} oF 54 m :
ERT SR et
REINSTATEMENT Secretary of State CAEION OF CORPORATIDN:
DIVISION OF CORPORATIONS
/ 03APR 17 PM 3: 07
DOCUMENT # 9 7 4
1. Corporation Nams o OODO 77
FIRST AID COMPUTING
2. Prindipal Office Address 3. Mailing Office Addrass ?
} 12286 SW 10TH STREET 12286 SW 10TH STREET REL ‘*3"5’%5 EME% 0&:@3
Suite, Apt. #, etc. Suite, Apt. #, elc. _
--------------------- e e o™ 30/06/2001 ]
Gy & Sezte Gy & Sato 5. FEI Numbe Applied F I
MIAMI, FLORIDA MIAMI, FLORIDA 65-1138819 Not Applcabie
Zip Country Zip Counlry 6.
33184-2410 |USA 33184-2410 USA CERTIFICATE OF STATUS DESIRED /] I ;
7. Name and Address of Curront Registered Agent
I—TLH_ Il 1 17
™ NORBERTO ALONSO LT3~ 10Na-—018  #and 75
Street Addrass (P.O. Box Number is Not Acceptabie) 12286 SW 10 STREET
Suite, Apt. #, Elc.
e e o . . ] State | Zip Code
MIAMI FL | 331 84-2410
B. 1, being appoirted the registerad agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F .S,
S ———
Regieree Agort 0y % oue 04/09/2003
REGISTEREDYAGENT MUST SIGN
8. Names and Strest Addresses of Each Officar and/for D’yéior [Florida nonprofit corporations must list at least 3 directars)
Titas Officers mmye Diraciars - sikgues prod o City ! State ] Zip
P NORBERTO ALONSO . 12286 SW 10 STREET MIAMI, FLORIDA 33184-2410

10. | cetify that | am an officer o director or the receiver or trystee empowerad to axacuta this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatemnent application, the reason for dissoluion has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exernption under section 119,07(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 undar cath,

SIGNATURE: /O o ¥R 70 M 04/09/2003  305.220.7675

WREMWEDMPNMDWE*SBWOFHCEMDRECTOR Date Daytime Phore #

CR2EG31 {10/02)




