PLEASE READ ALL INSTRUCZIONS: BEFORE COMPLETING THIS FORM.

APPLIGATION
FOR
REINSTATEMENT

FLORIDA DEFHRTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P02000120979

1. Corporation Name

SHAB COMPUTING, INC.

Principal Place of Business

2339 B SW. 54TH WAY
BOCA RATON FL 33433

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

Mailing Address

23398 B SW. 54TH WAY
BOCA RATON FL 33433

2. New Principal Office Address, if Applicable

3. New Malling Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 uoalzmz

5. FEI Number Applied For
City & State City & State O l O,;S'l L" 3 '; Not Applicable
Zip Country Zip Country CERTIFICATE AL Tl | 1o, Certificate of Status.

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirgctors)

Name of Officers

1Title(s) and/or Directors

2

Street Address of Each

3 Officer and/or Director

City / State / Zip
4

D MEMARBASHI, SHABNAM

23398 B S.W. 54TH WAY

BOCA RATON FL 33433

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

GERMAN, MARIO D ESQ.
100 EAST SAMPLE RD,, STE. 320
POMPANO BEACH FL'33064~ ~

——— —

Narme

Street Address (P.O. Box Number is Not Acceptable)

Suite;-Apt. #, Etc.

City

State | Zip Code

FL

10. |, being appeinted the regi

Signature of
Registered Agent

Date

—7 rd

REGISTERED AGENT MUST SIGN

VA

4

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S.
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

Gunher cerlify that when filing

owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shallrave the sama legal effect as if made under oath.

SIGNATURE:

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

ot 005 (561483 7347 J

Y /a/‘.?/

Y BWa avr

CR2ED40 (7/03)



