PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. WEWs,  FLORIDA DEPARTMENT OF STATE
+ ~OGRPORATION i Katherine Harris '
REINSTATEMENT Secretary of State .
2 DIVISION OF CORPORATIONS F , L = D
DOCUMENT # P 93000074876 00 0cT 17 P g
1. Corporation Name SECRE )
ENTERPRISE COMPUTER CONCEPTS, INC. TALL AH}!?S%E'SEEJQITDEA
2. Principai Office Address 3. Mailing Office Addross )
L:J_.zzo NW 36th Street 7220 NW 36th Street
Guite, Apt, ¥, elc. Suita, Apt. i, tC. .
606 606 A Faren
Hy & stats City & Stata .._5 pr—
. . ] . FE! Number :
Elaml r FL Miami, FL 5 Z'—L’L’AI lo’l q Not Apglicable
Zip Caountry Zip Country . g e
- $B.75 Additional F wed
33166 .S, 33166 U.s. — CERTIFICATE OF STATUS DESIREDN] B ~for : Cer:lllcala :f;::::
7. Name and Address of Current Reglstered Agent
" name .

Claudio Vassallo
Sireet Addrass (P.0. Box Numbar is Not Acceptable)
4564 NW 114th Avenue

Suile, Apt. #, Tte.

| 1410
Chy State | Zip Cody
Miani FL 33178
i R R #—7 T i

8. 1. being appointed the registared agent of the above named corporation, am familiar with and accapt (he obligations af seclion 607.0505 of 917.0503,F.8,

Signature of ( E;Mq"" W, ’
Asgistered Agent _ A6 s. o , . pae __ 1.0/12/2600

REGISTEAED AGENT MUST SIGN

—
9, Names and Streal Addressas ol Each Gfficer and/or Dirgglor (Florida nanprofil corporations muet list & [gast 3 directors)

Otiers bl i SwoiagbeseuEnt cuy stae 1 2p
Pres! Claudio vassallo 4564 NW 114th Avenle Miami, FL 33178 ]
Vice ‘ )
’_gres. Pedro L. Lau © 11712 Frubisher Ct. orlando, FL 32837 —
Secy) Pedro L. Lau 11712 PFrubisher Ct. orlando, FL 32837
rreas)| Pedro L. Lau 11712 Frubisher ct. orlando, FL 32837
st — R S — -

10, 1 ceiify thal | am an officar or airector or the receiver of rustre ampowered o execute this upplication as providad lor in chaptar 607 or 817, F.5, | turthar corlity Inat when liliag
this reinsiatement application, e reasor 1or dissalution has besn climinated, the corpdrate name eatishcs tha requiements of section £07.0401 or G17.0401, F.S., that all fess
owad by tha corpoation have buen pad and the names of indvituals listed on this form do not quatiy for an oxemplion under saction 119.07(3)(). F.5. The information indicatad
on this application is tree and accurale, and my signature shall huve the same legal effect us if mada under oath.

SIGNATURE: %&6&& , 10/12/2000 (305) 525-6666

SToNATURL AND TYPED OR BRINTED NAME OF SIGNING GFFICER OR DIRECTOR Uate Daytime Phone o
—




