PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS ﬁ}?M.

R FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P02000059879

1. Corporation Name

Computer NetWorld, Incorporated

v
1
i
[

: {(-‘n_ /

L )

i Ui "y,
: A

+ /‘04

REINSTATERENT 4. .

2. Princlpal Office Address 3. Mailing Office Address
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7. Name and Address of Currant Roglmmi Agent
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Sireet Address (P.C. Box Number is Not Acceptable) 51 32 LanSdowne Way

.

* Palmetto

: FL | ©°* 34221

8. 1, heing appointed the registered agent of the above ngmed corporation, am famillar with and accept the nuléa:iom of sectlon 607.0505 or §17.0503, F.S.
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9. Names and Street Addresses of Ench Officer and/er Director (Florida nonprofit comorations must list & least 3 directors)
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10. I certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as prt;vided tor In chapter 607 or 617, F.S. | further certify thal when filing
this reinstatament application, the reascon for dissolution has been eliminataed, the corperate rame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the nemes of individuals listed on this form do not quatfy for an exemption under saction 118.07(3)(), F.S. The infarmation indicated
on this appl cation Is true and accurate, and my signature shall have the $ame legal effect as if made under oath.
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