2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
09MAR 16 PM 2: 29
SECRE T ARY OF STAT

DOCUMENT # P06000018674

1. Entity Name

TEAM COMPUTER INC.

Principat Place nf Business Mailing Address [ALL AHA SSEE- FL OR’DEA
7961 NW 14 STREET 12456 SW 125 STREET
DORAL, FL 33126 S MIAMY, FL 33186  US

2 Lancipal Plecoof Businass - o P 9. Box 4 3 taung Addross Doad ”“H“’ m ||NI |”” "”‘ "m "‘“ "m Hm ’l”"”“ ‘ml Imm ” ‘"’
o

1300 NWI01 Eoad % | |iFF00 MW 100

Sne e SR 1t ~REINSTATEMENT-

Ciy & Stale bjlly & Sla!e' d 4, I Numhei ! .
Miam, Flori c’a, rovd, Fleride 51-0577245 ol Applicaiie
Zip Country Zp Country $B.75 Addmonal
5. Cervlicale of Stalus Desired O - Hiona
’33 lq g USA 33 l?’g USA I ' : Fee Reguired
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mama
OTINIANG, LUIS M
7961 NW 14 STREET Sirael Addiess (PO Box Numher s Nnt Accepiable)
DORAL, FL 33126

City FL , Zip Code

+8. The above nametl ontlysubmits this siatemont [or Ihe purposs ol changing its regisiered olfice or reqistered agent. or golh. in he State of Florida. | am famitiar with. and accapt
the obligatons of regigfarad agent.

aiecad 7S ke {NOTE Registered Agent nignature required when reinstating) NatE

In accordance with s. 607.193(2)(b), F.5., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

14, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

e Dip O betere e, Presiden-t 6 Crangs (] Adumon
NAME TAY. OSCAR G NAME OsCAY THY

SIRLLT AUDRESS | 7061 NW 14 STREET seoss | 901 Sw 122 Ave #3204

oiv st 40 | DORAL. FL 33126 pvsio | MHOAMNL B P9 (Y6

It VP ' 2 Detete liite Treasuyry [ crange ([ Addition
ik OTINIANG, LUIS M HAME duls OTINI AND

SIFEET ADDRESS | 7061 NW 14 STREET sweeaonss | A0 1 sw (22 Ave b 2oy

gl ap DORAL. FL 33126 CIY-§L- 4P MrAaM~NT O FL 33(¥6

it ) nelete nLe SecreTArY [ Ghange N‘J’\mhnnn
NAM: ' NaM: SYLVANA Aivarado

STREET ADURESS STREEAUDRESS | 12 2y O ) S w ol S+

CITY-57- 4P h A ],,—1 CiT-51- 2P HiAMi FL 230X 6

ME V ’ ' / O Detgle e _LMANG - [JChange [ Acition
Nk Nt JUAM M AN QUE .

SIREE | ALIRCST, SIREET ADIRFSS l l% ',‘5 o WwaAs t—} I N % {177) B rice Rd_
Y50 P CITv-R1-7IP FAY CAX VA 22023

L : O vslete 1MLE O Crange [ Adgiton
HAME NAME

SIREES ADURESS STREET ADDRESS

ClY ST- 4P : CHTY-SI AP

WLk O palete TR O Change [ Adeution
HAME ! NAME N —_

SIBEET ALURESS STREET ADLRLSS ' 03"}:';’;}::'5 1 45,_9332 r ,,_9

CIIY-S1- 2P o~ Ny S1-ae ¢1b/03--01051--021  #%300. 00

12. | hereby cenily thal the inlormatondupiie) with shis fling does nol qualify for the exemplions contameri in Chapter 119, Florida Statutes | further certify 1hat the mlormation
indhicated on this raport or suppleghenial repyort is [rugand accurate and that my signature shall bave ihe same legal aflact as Il made uncer oath; that | am an officer aor direciar
ol \ha corporalion or tha receveyor ruslee dmpoygfed 10 execule Lhis repor] as required by Chapler 607, Florida Stalutes; and thal my name appears in Biock i0 or 8lock 11 of
changed, or on an atlachment #ith an addrdss, wih all other like empowered.

SIGNATURE: X

NP TURE AN ‘TVPED R-P—EI NTED NAME OF SIGNING OFFICER OR DIRECTOR (AR My e Paroe n
A

M ]



