- . KOQZ,

PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

oD,
I FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 2008 JAN |8 PH & 05

CORPORATION
REINSTATEMENT

ShUReARY OF STALE
DOCUMENT # P04000014959 TKECAH:QESEE. N

1. Corporation Name
COMPUTERS 4 ALL CORPORATION

2. Principal Office Address 3. Mailing Office Address

900 WEST 49TH STREET 900 WEST 49TH STREET REINS TAT}F@&? _ O 8
AT D

Suite, Apt. #, etc. Suite, Apt. #, etc. .
SUITE 546 SUITE 546 4. Date Incorporated or Qualilied TN
To Do Business in Florida ()1/20/2004
City & State City & State
HIALEAH, FLORIDA HIALEAH, FLORIDA S FEI Nurgeer Splod oy
.2[9 - \-—T:lOlD ‘ 5 Net Applicable
Zip Country Zip Country 6 $8.75 Additional F d
. 8 itional Fee require:
33012 USA 33012 USA CERTIFICATE OF STATUS DESIRED [_] RMsiaditisumienibavll

7. Name and Address of Current Registerad Agent

Name
YUNIOR ZAYAS

Street Address (P.O. Box Number is Not Acceptabla)
900 WEST 49TH STREET

Suite, Apt. #, Eic,

SUITE 546
City State Zip Code
HIALEAH FL | 33012
8. |, being appointed the registered ggent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date JAN. 16, 2008
I REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
. Name of Street Address of Each . )
Titles Officers and/or Diractors Officer and/or Director City / State / Zip
P YUNIOR ZAYAS 900 WEST 49TH STREET-SUITE 546 | HIALEAH, FL 33012

10. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirernents of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exarmption under section 119.07(3)(i}, F.S. The information indicated
on this appication is true and accurate, and my signature shail have the same legal effact as if made under cath.

JAN. 16, 2008

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

SIGNATURE:

o . a.

CR2E081 (01/04)



- Zogb

DIVISION OF CORPORATION
P.O. BOX 6327
TALLARHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE REINSTATEMENT FORM ALONG WITH
A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE
MENTIONED CORPORATION.

BE ADVICE THAT | NEVER RECEIVED THE ANNUAL REPORT NOTICE SINCE THE YEARS OF 2007 FROM
YOUR OFFICE TO PAY THE ANNUAL FEES FOR MY COMPANY, WE ARE INCLUDING THE $150.00 FOR
2008 PAYMENT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS COMPANY IN ITS CURRENT
STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR TIME AND CONSIDERATION IN THIS MATTER. AND [F YOU
HAVE ANY FURTHER QUESTION PLEASE FEEL FREEE TO CONTACT US.

CORDIALLY YOURS,

YUNIOR ZAYAS
PRESIDENT



