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APPLICATION
FOR #¢, FLORIDA DEPARTMENT OF STATE
RE I NSTATEM E NT .\ A DIVISION OF GORPORATIONS

DOCUMENT # P93000039762

1. Corporation Name

DATAQUIP, INC.

Mailing Address Principal Place of Business

Miami, Florida 33143

8603 S. Dixie Hwy., #303
Miami, Florida 33143

If above addrasses are incorrect In any way, line through ingorrect Information and enter correction bolow.

PLEASE READ ALL INSTRUCTIONg_BEFQHE COMPLETING THIS FORM.
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DO NOT WAITE IN THIS SPAGE qq

2. New Mailing Address, If Applicable 3. New Principal Office Address, If Applicable

4. Date incorporated or Qualified
To Do Business in Florida

Zip

Sulte, ApL. #, oo, Suite, Apt. #, oic. 06/04/1993
5. FEl Number Applied For
City & State City & State 6 5-04 1 4335 Not Applicable
E.
Country Zip Country CERTIFICATE OF STATUS DESIRED [ RN ainiion s

O

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 2 directors)

Name of Ofiicers Streel Address of Each

Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/8/D | Juan Rodriguez 8603 S. Dixie Hwy., #303 Miami, Florida 33143

plmim e |

~10/728/37--0)1

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglslered Agent

Nam_a

Juan Rodriguez
8603 S. Dixie Hwy., #303

Streat Address {P.O. Box Number is Nol Acceptable)

Miami, Florida 33143 Suite, Apt. #, Etc.

CRZECA0 (694)

City

VoY

State | Zip Code

,30. 1, being appointed the

Signature of

Reglsterad Agant )

REGISTERED AGENT MUST SIGN

ishered agént gl the above named corporalion, am familiar with and accapt the obligations of Section 607.0505, F.S.

October 15, 1997 =

Date

J

11. If this corporati{;%non-proﬁt with |.R.S. 501(c)(3) tax exempt status, check this box I___:l

{See other side for

additional information.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No IE

{Ses other side for information
on intangible tax.)

feas owad by the corporation have
under oath.

SIGNATURE:

Juan Rodriguez, President

13. ) do hereby certily that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Sectipn 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability o1 non-compliance with Section 1198,07(3)(k) in the event that the information sug
cortify that | am an officer or diractor or the receiver or trustes empowered 1o exacule this application as provided for in chapier &
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401,

on paid. The information Indicated on this application is true and accurate, and my signature shall have the same lagal eflect as i made

lied is degmed exempt from public access. |
or 617, F.S. | turther carﬁ%thai when filin
5., and that &l

10/15/97 {305) 669-0580
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