PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN&;H&@;OHM

APPLICATIO i ¥ S FLORIDA DEPARTMENT OF STATE
FORO\9 Ij;\ %; Sandra B. Mortham FILED
RE|NSTATEMENT Secratary of State

DIVISION OF CORPORATIONS 1997 OCT -2 PH L: Q6

| DOCUMENT # P93000065537 OF STATE
1. Corporation Name N TEEEK%%ASRSEE FLUR'D}\
MASSA COMPUTER CORP.

Principal Place of Buginess Malling Address
- G-KINTYRE-ROAD —O-KINTYRE-ROAD-
RALM-DEAGH-ORRDENS-FL— 33418 ~PALM-BEACH-FL-331T8 ™~
us us
If above addrasses are incorrect in any way, line lhrotlgh incorrect information and enter correction below.
g New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
"\ a\ L:.f'ﬁT\: QAL 'DF-\“"C | i r\ i DICS TV '} L\\JE- To Do Business In Fiorida 09,21,1993
Suile Apl. 4, ete. S-L:E' Apt. #, etc.

20O I 5. FEI Number Applied For
ity & Slate “City & State 112036157 Not Applicable
Cooffe  SPaGs, B et segidas  Fu |4
Zip Country Zip Country ' ki Additio equlrad

CERTIFICATE OF STATUS DESIRED or B o

3306 | Uey, 330N US4, "

7. Names and Streel Addresses of Eech Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Thle(s) and/or Direclors Officer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P MASSA, MICHAEL T ~B-KINTYRE-ROAD- ~PALM-BEAGH-GARDENS-Fi—

AATDY LI DTNERD bt-{ TG g B! G.\h\&} FL B3N
EIJDDDE‘_"% 11 g
~10/03/97~--[1 1 EIBEI"-*DG'H

PRSI TS kgDl 15

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Narme
[t S\ ,
MASSA, MICHAEL T. S‘t:;;‘t‘::!?r:s?(ﬁo. Box Nun‘::::. IS\I‘; Accep;:gl.e)
~$-KINTYRE-ROAD AR WAE STUELY Dl
PALM-BEADH-GARDENS-FL-33416- Suite, Apt. ¥, Etc.
s
City State | Zi
sl Sthaeied FL —3&35‘—\%

10. |, being eppointed the registered agent bov naged corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
Signature of .
Registered Agent _____. .. J _F l— _— e e Date ﬁl_/ ﬁ\g(_thﬁ_ S

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.082, Florida Statutes. Yes [] No B¢ on intanglole tax.)

12. | certify that | am an officar or director or the receiver or trustee empowsred to axecuts this application as provided for In chapter 607 or 6817, F.S. | further cadtify thal when filing
this reinstatement application, the reason for dissolution has been elfiminated, the corporate name satisfies the requirements of segtion 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 119.07(3)(i}, F.5. The information Indicated
on this application Is trus and acturate, and my signature shall have the sama legal effect as if made under oath,

L~ 7% . o 4 ) %j { 4GY ~HHH Yy
YTYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Caylima Phone #

e eV 7T Huc.t‘..r.

SIGNATURE: _

CR2E040 {(7196)



