. 20094 FOR PROFIT CORPORATION

REY NSTATEMENT

DOCUMFNT # P04600002150

1. Entity arrd -
ABBA COMPUTER SYSTEMS INC

FILED
0L MOV 23 AMIi: 02

Mailing Addrass

8720 SW HWY. 200, #3
OCALA, FL 34481

Principal Place of Business

8720 SW HWY. 200, #3
OCALA, FL 34481

FSTATE
FILORIDA
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elC. 10252004 REIN-P CR2ED98 (6/04)
| Y- 3//2603 ‘
City & State | City & State 47 EEI N‘umber/,,?’g__‘? 3,/42 803 Sz:)lepc;iF:;bm
zp Country W County s, Certificate of Status Desw:»:; = D ?g} gfql’:f:ét'onal
" 6. Name and Address of Currént Registered Agent ) " 7. Name and Address of New Registered Agent
’ Name

VOISINET, ANTHONY. V - -
8720 SW HWY. 200, #3
OCALA, FL 34481

" Street Address (P.0: Box NUmber is Not Acceptable) - ™™

City Zip Code

FL

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda | am familiar with, and accept

the 0b||gatroW|stered agi
SIGNATURE V'

Signature, typed or printed e of regisiered agent and title if appiicable. {NOTE: Reg Agent q when DATE
_FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
0. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ peiste TITLE O Change [ Addition
NAME VOISINET, ANTHONY V NAME 11 j]j 42437 [ e I
STREET ADDRESS | B720 SW HWY. 200, #3- J STREET ADDRESS 11/ 04 S04—-~111 ﬂ49‘"|3U':f #%1501.00
CITY-ST-ZIP OCALA, FL 34481 CITY-ST-ZIP
TITLE VTR [ petgte TITLE [ Change  [J Addition
NAME MCDANIEL, CARLA. NAME
STREET ADDRESS | 8720 SW HWY. 200, #3 STREET ADDRESS
. DIMY:ST2P . | OCALA, FL-34481._ . _— —— L. N +i) s 203 i - - — P
TITLE [ pelste THLE [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T=ZP "4~ - 7 s . - . s o CITY-§T-2F - - .- et e e emme [P
TmE ' 7 oeete me O change [ Adaition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TITLE [ Delete me \\l Change  [T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP .. - CITY-ST-2P
TIME [ Delete TLE [3 Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢ on an attachment with an address, with all other [

SIGNATURE: /

empowered.

Anthooy V %!S/M’—‘/ SE Wl 96/-2 55O

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




Nowv 02 G4 02:289p Sandy Arbour 352-528-4440 .1

A

n J‘.‘ *
ABBA Computeyr Systems Inc
8720 SW vy 2003
Ocala FL 34481
. 352-861-2550
352-861-1584

November 2, 2004

e o~ Florida Dept. of State ____ __ _ __ " o . e

Glenda Hood )
P.O. Box 6327 .
Tallahassee FL 323147

£0-245-6056

RE: P04000002150

Enclosed are the reinstatement application and a check in the amount of $150.00. We were'unaware of the
filing fee due to the fact that we never received the original form or the late file posicard. The only
correspondence received was'the notification of dissolution. Please negate the $600.00 late charge. Now
that we are aware of the fee it will be filed and paid on time.

Anthony Voisinet

NOV 02,2004 14:28 352 528 4440 Page 1



