PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e ' FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPOAATIONS.*

DOCUMENT # P 73000076 336

1. Corperation Name

ABACUS BUSINESS CoMPUTERS | £nC.

2. Principal Office Address
1539;"‘ Kocs e’ugﬁH‘ Bivd,

Suft—é, Apt. V#. etc. -

3. Mailing Office Address
7 5'\3 0/ . Koosgfé.f‘{‘ _2)!!/0/

Siite, Apt. ¥, ete.

FILED

OO DEC 26 PM 2: 06

SLCRETARY OF STATE
TALL AHASSEE, FEORIDA

REPISTATEMENT (1)

Suite 3e3 Su??[e,__aoj’ -

To Do Business in Florida

4. Date Incorporated or Qualified
/-0l- /793

CRR2E081 (8/89)

City & State "[e City & State
. 5. FEI Number Appl
Clearwate(” C, Je artua 7(6-( 7-3X1782 NoiﬁFcabie
Zip Country Zip Country X iy " Fm d
337¢c U S A 337¢0 - U-S A CERTIFICATE OF STATUS DESIRED,X] alTes requitrec.
7. MName and Address of Current Registered Agent
Name
ANTHON)’ P, VALEIUT-E SR. E\S‘?Uﬁ“&, E o T L B Lo e 1 e s 1, S |
Street Address (P.O. Box Number is Not Acceptable) ..]j 1 & 1 1 .'"!"I I-'“‘“U ﬂ‘_‘lq,i"!__ :11 ]
/00 Secemd Avenve Seuth e R T
Suite, Apt. #, Etc.
Svite /R0~ : ‘ B
City + p F State Zip Code
st Pefersbure,  FL FL| 3370
- - S 3 Lhm!
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of ‘// .
Registered Agent i Date / 0? ~AC 00
. REGISTERED AGENT MUST SIGN
—
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Officers and/or Directors Otficer and/or Director

b/P R.cl\q_roﬂc Pe ‘OYL

Debra =7 Peier“.s oL

Lyis

725 M‘chwiy ';J'-Fe ; /

Wow Pt Richie. FL 346557

/28 A[ra/e.ew?/ rraz]

on this application is true and

SIGNATURE:

M L é
10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07{3)(i), F.S. The information indicated
rate, and my signature shall have the same legal effect as if made under cath.
/pé@, /é*/)//oa 727-53 #0077
#NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deﬂs Daytirme £hona #

——— e

New Pt K“CAFE. FZ 39455



