PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # £0 2. OD0O0G 3302

Computers & Laptops Center, Inc.

FILED
OTSEP 13 PM 3:29

REINSTATEMENT 05-07)

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Addrass
3100 N.W. 72nd Avenue 3100 NW. 72nd Avenue £raE081 (1/07)
Suite, Apl. #, etc, Suite, Apt, #, ofc.
Suite 132 Suile 132 4, Data tncarporated of Quatified
To Do Business in Florida 08/01/2002
City & State City & Slate
. ) . 5. FEI Number . Applied For
Miami, Florida Miami, Florida A0\ Hoh 530 Not Applicable
Zip Country Zip Country G_ - B
13422 US.A. 33122 U.S.A. CERTIFICATE OF STATUS DESIRED[&; , i £ s X X
7. Name and Address of Current Registered Agent
Name The reinstatement fee is imposed ti
Chanhao Shu . R \ Im.p FI ’ excep_ n
circumstances which the entity did not receive
Street Addrass (P.Q. Box Number is Not Acceptable) the prior notices By checking this box you
795 N.W, 126th Court are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesling the reinstatement
fee be waived.
City State Zip Code
Miami FL| 33182

8. |, being appointed the reglstared agent of the above

Signature of
Registerad Agent 'X

med corporafisn, am

il

liar with and accept the obligations of section 607.0505 or 617.0503, F.S.

on_8/31,/07

REG’éTERED AGENT MUSF-aia1

9, Hames and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at Isast 3 directars)

Titles Officars glz:g:'%ru{)mclors %1;'?:;:&::;?::;8::;?: City / State / Zip
(=3 Chin Fong Hsu Huang 795 NW 126th Counrt Miami. Florida 23182
TS Chan-Hao Chu 795 NW 126th Court Miami, Florida 33182
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glhlﬁhj

s L \

i 1; oy Wx iy I RS
N ||1|‘|“-.-1__|"|I1 g;zg,_t_g_[];]

SIGNATURE:

| e

10, | certify that | am an officar or director or the receiver or trustee ampowared 10 exaecute this application as provided for in chapter 607 or 647, F.S. | furlher cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremants of section 607.0401 or 617.0401, F,S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S8. Tha information indicated
an this application is true and accurate, and my signature shall have the sama |ggai effgefas if made under oath.

R

3/3(/07]

OF SIeflING OFFIGER ORDIRECTOR

Date Daytime Phone #




