L #~  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
} APPL ICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham

S tary of Stat
REINSTATEMENT oo or compomuToNs EiLED
DOCUMENT # P93000001840 98 DEC 21 PH 2:77

1. Carpaoration Name

DIGICOM IMPORT & EXPORT INC. TRy Ur STATE
TEELAHASSEE FLORIDA

Principal Place of Business Mailing Address
8357 W. FLAGLER STREET 8357 W. FLAGLER STREET
SUITE 310 SUITE 310
MiIAMI FL 33144 MIAMI FL 33144
us us
If above addresses are incarrect In any way, line thraugh incamrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified )
To Do Business in Florida
Suite, Apt. #, etc. Sulte, Apt. #, etc. - i 7 12I3 1] 1992
5. FEI Number Applied For
City & Sate City & Slaie — 65-03801 19 Not Applicable
5. E—
Zip Country Zip Cauntry GERTIFICATE OF STATUS DESIRED []

7. Names and Strest Addresses of Each Officer and/or Director (Florida noﬁproﬁt carparations must list at least 3 directors)
Nama of Officers "Straet Address of Each

Tifle(s) and/or Directars Officer and/or Director City / State / Zip
9 2 13 Do NOT Use Poit Office Box Numbers) 4

POT HAN, YOUNG SEU 999 BRICKELL BAY DRIVE MIAMI FL 33131

vDs HAN, GIANFRANCO M 999 BRICKELL BAY DRIVE MIAMI FL 33131
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REINSTATEMENT_ "+ .12/ 25/ ¢

8. Name and Address of Current Registersd Agent S 9. Name and Address of New Reglstered Agent

- — | Name o
a8
YOUuN (z S WA N 3
YOUNG, SEU] HAN Street Address (P.O. Box Number is Not Acceptable) g
8357 W. FLAGLER STREET 5
SUITE 310 Sulte, Apt. &, Etc. 53

MIAMI FL 33144 City State | Zip Code

FL

—
10. |, being appointed the reglstered agent of the above narned corporation, am familiar with and acg€pt the obfjgations of Section 607.0505, F.S.

Si f

R’gg-gg:gé’ Agent Date __ /- ti—-F Y

11. This cgrgoration owes or has paid the current year (See other side for Information
Intapdible Personal Property tax due June 30. Yes L] o O on intanglble tax.)

12. T cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cerlify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that alf fees
awad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Fi 2-’/!" 9?

Date Daytime Phane #

SIGNATURE:




