2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000157614
1. Entity Name
COMPUTERAGE OF PALM BEACH, INC. FILED
07 OCT 26 P¥ L& 05
Principal Place of Busingss Maiting Address AN -\
2953 FORREST HILL BOULEVARD 2953 FORREST HHL BOULEVARD SECRETAR Y i ‘.‘
SUITE D SUITE D . TALLAHH SEE, L-LOP!DA
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
2. Principal Place of Business - No £.0. Box # 3. Mailing Address H“"“‘ m ||m M“IW ||m || || “m JI"
Suite, Apt. #, elc. Suite, Apl. #, etc.
10222007 (RREINZP CR2E098 Ll
Pty S R % Ezﬂﬁ‘m: ﬂwﬂi m Nw{)
City & State City & State PR A
NOT APPLICABLE Not Appllcable
Zip Couniry " e Country 5. Cenilicate of Status Desired .| ?i'gesq::?:;“ona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TRUONG, THIEN
2953 FORREST HILL BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITED
WEST PALM BEACH, FL 33406
City FL | Zip Code

8. The above namad entity submits this slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registere .

SIGNATUHE_i/

Signature, lyped or printed name of regislerad ageH and m})-’applicable. {NOTE: Reglstered Apent signature required when reinstaling) DATE
FILE NOW! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DtRECTORS IN +1
TITLE PRES [ elete TITLE [ Change [ Addition
NAME TRUONG, THIEN NAME
STREET ADDRESS | 2953 FORREST HILL BOULEVARD STREET ADDRESS o
ory-sT-zP | WEST PALM BEACH, FL 33406 CITY-1.21p S0, 00
TITLE VP ] bolete TITLE {J Change [ Addition
NAME TRUONG, THANH NAME
STREET ADDRESS | 9220 RENQIR CT STREET AODRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-S1-21P
TILE 3 velete TITLE I JChange [ Addilion
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2i8 CITY-51-21P
THLE ] Delete TITLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-81-21P
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§i-21p

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with all other like empowered.

SIGNATURE:*

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING, O] ER OR DIRECTOR Date Dayime Prore #




