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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 08 4PR 1L, B 6 L 2

DIVISION OF CORPORATIONS

CORPQORATION
REINSTATEMENT

DOCUMENT # P05000161327

1. Corporation Name

Comvest Capital Satellite Arms, Inc.

REINSTATEMENT De-08

E001 306223
2. Pringipal Office Address - No P.O. Box # 3. Mailing Office Address 044 4 |3i3..._n104('.'_..l'| 1 **4 Bn ‘5
2886 SE Caivin St. 2886 SE Calvin St. CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 12/9/2005
City & State — e ¢ e - ~—|-City.& State-- e e —— - : . = —
. . . . 5. FEI Number Applied For
Port Saint Lucie, FL Port Saint Lucie, FL 20-3944195 Not Applicable
zi Count Z Count -
y o . o ©: cermiFicaTe OF STATUS DESIRED [ 7 | RAO AT A b mkad
34952 USA 34952 USA for a Certificate of Status
7. Name and Address of Current Registered Agent
Name The rei - .
einstatement fee is imposed, except in
EOdg:;P' S(:ljabl;: Numoar s Not Aceptatie) circumstances which the entity did not receive
treet ress {(F.0Q. % Number is Nof ceplable - . . .
2886 SE Calvin St. the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived. -

Suite, Apt. #,Etc. 7

City State Zip Code
Port Saint Lucie FL | 34952

8. 1, being appointad the reglstered agent of the above, named oorporatuon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent Date ? Oﬂo
77

” 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 Directors Officer and/or Director Gity f State { Zip

Rodger P. Stubbs 2886 SE Calvin St. Port Saint Lucie, FL 34952

. i

e P -

10.1 oemfy that F'am'an oﬂ'cer or director or the recenrer or trustee empowered to execute this appllcatlon aé provided for in chapter 607 or 647, F.S. | further certify that when filing
. owéa Ey the corporation have been paid and the names of individuals ilsted on this form do not quallfy for an exemplicn contained in Chapler 119, F.5. The |n'rormation mdlcaled
. on thig appllcatlon is tfue and accurate, and my, _signature shall have the same legal effect as if made under oath.

[P S S

s adl LA . e
SIGNATURM% 2 _SAbLs T %w/a” TH;E35-F3

SIGNATURE Aﬂﬁ TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




