PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE 05 Iy
Secretary of State FR - ={ Pj: 10

CORPORATION 4;:? Eﬁ-‘i
. DIVISION OF CORPORATIONS ‘- ‘ 39

REINSTATEMENT g8 —;fs W

DOCUMENT # P 930000 79 66% HIE , f .:-':ff;fi:

1. Corporation Nams

Aominon Com puter Jrker nakONAL
CDRPO&QhOH

2. Principal Office Address 3. Mailing Office Address ] ) L ' k, | ' ) \_ ;' |\ ;jj_ ‘?f'—gb
”8 UW [OO-ég WQ‘{ /181 NW /OO"LK U-/hﬁ' CReEGST (12008)
Suita, Apt. #, atc. Suite, Apt. #, eic.

4.0 Qualifi
et Il 21993 |

City & State

Plandakios FL

‘EQ;E'(O}U FL. 5. FE'Ng’B."qf 32/ 5?(/7 Applisd For

Not Apphcable

33222 | TS| T AB322 | USA | cenmmoateor starus s

7. Name znd Address of Current Registersd Agent

WatTer [zRAjLoV
Streat Address (P.O. Box Number is Not Aooeplable) / & ] N wJ [CO ‘% W@,L{

Suite, Apt. ¥, Etc.

Plartadion i ~es2z.

Name

8. |, being appeinted the registered agent of the a| named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Slignature of

Registered Agent / A Date .3'/28/06

T EEgJ.ERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Straat Address of Each , "
Officers and/or Directors Ofticar and /or Director City / State / Zip

D | Waiter [zraiov | 1181 N (o0dl Waes| i ptedron FL 3352
.74

Mery [zeonov |81 Nw /oot Why | Rlarberkiny, FL 355221

Dpn0 04 5E=0
04/ 18/MR--01028--15 1200, AN

2 ]
b Y

10. | certify that | am an officer or director or the receiver o trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when Bling
this reinstaternent application, the reason for dissolution has been elimi d, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fees
owad by ihe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: ﬁ@%@//é) Mary fzRraLo/ 3/28/56 /&’1/)/75 o/0f

SIGNATIJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U’yume Phane #




Tominion
Computar
international
Corporation
1181 NW 100th Way, Plantation, FL 33322
(954) 475-0101 *** (954) 475-0114 Fax

March 28,2006

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concem,

We had moved a few times since we were originally iocated at 28870 U.S. 19 North, Suite 300,
Clearwater, FL 34621 and unfortunately our CPA did not reminded-us about yearly the Annual Report
filling.

All these years we have been filling all quarterly and annual reports with the State of Florida and
yearly income Tax returns with the IRS.

Since we never received a notice to file an Annual Report since 1999, please reinstate Dominion
Computer International Corporation. Attached please find a check for $1,200.00 for the last 8 years
($150.00 per year) from 1999 through 2006).

If you have any questions, please give us a call at (954) 475-0101.

Thank you for your help and understanding in this matter.

Sincerely yours,
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