2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY DF STATE

DOCUMENT # P04000076683 N VISIOL 7 CREPORATIONS
1. Entity Name %ﬁﬁ\gg T _‘r’l. ST Ce ey
COMPUTER TROUBLESHOOTERS 0512 INC. ' 2y @E& P9 PH ki 46 05 %
B IR b Y
Principal Place of Business Mailing Address
17066 NW 15TH STREET 17066 NW 15TH STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
e v BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 12182005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number - Applied For
A0-1159359 Not Agplicable
ap Counlry Zip Country 5. Certificate of Status Desired O ?asa';esq"ﬁ:’:;"""a'
6. Name and Address of Current Regisiered Agent 7. Name and Add of New Registered Agent
Name
JENKINS, TIVA
17066 NW 15TH STREET Street Address (P.O. Box Number is Not Accepiablg)
PEMBROKE PINES, FL 33028
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiersd office or registered agent, or hoth, in the State of Fjorida. | am familiar with, and eccept

the obligations of ragistered agent.
SIGNATURE @/Q/\ 12 /2 7{/0 5

Signature, typed of printed name of registerad agent and tille if applicable {NOTE: Registersd Apant aignature required whan reinstating) DATI
FILE NOW!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
e PRES BDelete e Pre< Bthange [ Addition
N JENKINS, TIVA o David Hober
STREET ADDRESS | 17066 NW 15TH STREET SIREET ADDRESS 1706 w W1Et j‘ 5k
omv-s-ze | PEMBROKE PINES, FL 33028 civ-sr-2p Prwmbhooke Pines  F/l 33602¢
TITLE VP ] Delete TITLE 7 [Jchange [ Addition
NAME HUBER, DAVID NAME. Ef f:l I:I |:| E_:Q :;:: <} E; :.:_I —!—. H '3
STREET ADDRESS | 17066 NW 15TH STREET STREET ADDRESS laiggﬂjs_.ﬂlﬂ a:]___nn"s **irﬂ l—"]
CITY-si-2ip PEMBROKE PINES, FL 33028 CIY-s7-2p =L AU
e SEC et L Secc Ehange [ Adition
NAME JENKINS, TIVA NAME Dauf Hober
STREET ADDAESS | 17066 NW 15TH STREET STREET ADDAESS
Ciry-§1-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
T TREA Bthete TILE Treca [S-efange [ Addition
NAVE JENKINS, TIVA HAME Davil Hbe
STREET ADORESS | 17066 NW 15TH STREET SIREET ADDRESS
Ciry-S1-2IP PEMBROKE PINES, FL 33028 CIy.51-21P
FITLE [ Daiete niLe [J Change  [J Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FILE O oelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST.7IP

12. | heraby cenilz that the information supplied with this filing does not quality for the examption stated in Section 119.07{3){i), Florida Staiutes. | further cerlify that the infarmation
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legat effeci as if made under cath; that 1 am an officer or director
of the carporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changad, or on an attachment wilh an addrass. with all other like empowered.

SIGNATURE: M e /'Z 3/05’ F5Y-3i7-437)
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene ¥

S~ 131N g



