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DOCUMENT # P94000040696

1. Corpolatlon Name SEL:Ht TARY Or STATE
F.F.D. SOFTWARE & HARDWARE INTERNATIONAL CORPOR TALLAHASSEE, FLOKIDA
ATION
Principal Placa of Business Mailing Address T_
4
o 12080 ey, NN
SUITE 115 SETY~  Conal] SPfLméﬁ
MIAMI FL 33185 wbHAH-F-00165—
F! 3307b
tf apove addresses are incorrect in any way, line thiough incorrect information and enter correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Cffice Address, if Applicable 4. '?mlgo x p Floeuida"md
(] usiness In ']
Suite, Apt. #, etc Suite, Apt. #, efc. M1m
£. FE| Number Applied For
City & State City & State 65-0494700 Nol Appiicable
~ B
Zip Gountry 2 Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Floride nonprofit corporations musl list at least 3 directors)
Name of Officars Strest Address of Each
] Title(s) 2 and/or Directors 3 Officer and/or Director P City / State / Zip
P FONSECA, FRANCISCO 10240 SW 56 SY SUITE 115 MIAMI FL 33165
T BENEDETTI, RAFAEL 18970 BOB-O-UNK DR MIAMI FL 33015
2320 QW) 55 ST co feines ] 3324
20000303RSa2——4
bl § ¥4 = -
sk 150,00 wkex{50,00
P
8. Name and Address of Current Registered Agent 9. Name and Addrasss of New Reglatered Agent
Name
GUTIERREZ, OSCAR Street Address (P.0. Box Number is Not Accepiable)
9027 N.W. 6TH CT. 12330 AW 55 ST
PLANTATION FL 33324 Sute, ApL ¥, Etc.
e Stat Code
Zontl SPrives FL 35574

named corporation, am femiliar with and accept the obligations of Section 807.0505, F.8.

QLY T o _(OL2L/5D

Signature of
Registered Agent

11. | certify that 1 am an offjifer or director or the recelver or trustee ampowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement apgfication, the reason for dissolution has been eliminated, the corporate name satisfies the requiremaents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals lsted on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

SIGNATURE:

CRZEOAD {99)




FFD Software & Hardware International Corporation
10240 SW 56™ Street Suite 115
Miami Florida 33165
305 598-5354

Florida Department of State
Corporation Section

P O Box 6327

Tallahassee, FL 32314

Ref.: Document # P94000040696

We are requesting a decrease of penalties for the present year. We did not
receive the original form at the beginning of the year.

Thank you,




