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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # P93000058623

1. Corporation Name

COMPUTER ASSISTANCE CORP.

oot

Principal Place of Business Mailing Address

€887 TERRA TRANQUILA DR 6837 TERRA TRANQUILA DR
BOCA RATON FL 33433 BOCA RATON FL 33433 .
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Appticable 3. New Mailing Office Address, tf Applicable 4. Date Incorporatad or Qualified
D i tnsoiimusialinSi Rl — = ——e el T0- D0 Business. in-FIONGa - ~————g& o a1 o™
Suite, Apt ¥, elc. Suite, Apt. #, etc. : 08/20/1993
5. FEI Number Applied For
City & State City & State 650432312 Not Applicable
) _ 6. 8 Additional Fee required
e Country Zip Country CERTIFICATE OF STATUS DESIRED [] |JRMPeshomiupsta
e
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
. MName of Officers Street Address of Each . .
17'"6(5) 5 and/or Directors 3 Officer and/or Directar 4 City / State / Zip
DPST  |VOLLMER, ROBERT 6887 TERRA TRANQUILA DR BOCA RATON FL
= Ty 7 —
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent .
- Name

Street Address (P.O. Box Number

VOLLMER, ROBERT
6887 TERRA TRANQUILIA DRIVE

is Not Acceptable)

CR2E040 (7/03) l

BOCA RATON FL 33433 Suite, Apt. #, Etc.

City

State | Zip Code

FL

nt of the above named comp

10. |, being appainted the regist

Signature of
Registered Age

ien, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505,

Date

this reinslfernent application, the reason for dissolution has been eliminated

owed by the corporation have been paid and the names of individuals lis
on this application is true and acc »and my signature shall have the’same legal effect as if mada under oath.

e/ PALA [l [t < |

on this form do not qualify for an exemption under section 1191

C / 7/
11. | certify that Yam an offlc%r diractor or tha raceiver or trustee empowsred to execute this application as provided for in chapter 607 or 817, F.S. | fur1her certity that when filing
rporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
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/stNAﬂlnE D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR"

o (el ST 34713y

F.S. The information indicated




