VR S0

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION b FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State 0L APR 23 £M 9: 38
. DIVISION OF CORPORATIONS
w -
SECHE T,‘fil oF STATE
TALLAHASSEE. FLORIDA

DOCUMENT # R\ 00 \\ 3ol 4

1. Corporation Name

DIGITAL EQUIPMENT BROKERS, INC.

RERNS TA1LENT

2. Principal Office Address 3. Mailing Office Address Sia=24=3gs4eas
7383 NW 54 Street 7383 NW 54 Street 04,/28/04~--01020--021  *%300. 00
Suita, Apt. #, sic. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida {1/28/01 R
City & State Cty & State pid - |
5. FE! Number Appliad For
Medley, FL Medley, FL 65-1155560 Not Applicable
i Zi Co
Zip Country o unery 6. 58.75 Additional Fee required
33166 USA 331 66 USA CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

Name L
-] Spiegel & Utrera, P.A.

7. Name and Address of Current Registered Agent

Street Addrass & 0. Box Number is Not Acceptable)

1840 SW 1
Suite, Apt. #, Etc.
4th FI oor
City State Zip Code
Miami R FL. | 33145
. e —
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,
Signaﬁ:ra of
Registerad Agent Date 4/21/04
REGISTERED AGENT MUST SIGN
A
9, Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)
< : Name of Street Address of Each " )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PSD Mansoor Hashmi 9764 SW 148 Court Miami, FL. 33196
VRD | Lauriston McLeod 13440 SW 256 St. Naranja, FL 33032

10. | cortify that | am an officer
this reinstatement applicatich,

director or the racel

on this application is true giid accuratgJad my

SIGNATURE:

n
gture shall have the same legal effect as if made under cath,

r or trustae empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
utjpn has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.04(01, F.S_, that all fees
es of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

L&uJM@LmJ W‘(/(,uo P 42104

To- B -HL0

SIGNATURE AND Y{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

2

CR2E0B1 (01/04)




