PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
' FOR - Sandra B. Mortham
Secretary of State nn
REINSTATEMENT DIVISION OF CORPORATIONS | E” l L_ E D

DOCUMENT #  P95000000186 9TDEC30 AM S: [

1. Corporation Narne

AEM COMPUTER SALES AND SERVICES, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business " Malling Address

| TN
| JAGKSONVILLE Fi 32218 JACKSONVILLE FL 32245
)
REINSTATEMENT a0
If above addresses are incorrect In any way, line through incoriect information and entor correction below.

. "2 New Princlpar DIlce Addross, |~ 3. New Malling OIice Address, T Applicabs 4, Dale Incorporated or Qualified
s o To Do Businass in Florida 12/23,1994
- [Bulle, ApL ¥, olc. ST suite Aptdec. o

? FEI Numbar Applied For o
iy & State Gily & Stale 58-3264041 Not Aopiiaabie
~Tip Couniry - 1z = Country 6. $8.75 Additlonal Fee requlred
CERTIFICATE OF STATUS DESIRED {V] for a Cortlficate of Etatus
7. Names and Strest Addressos of Each Ofric;r;ﬁd/or Diracfﬂ; _(Floricia r;unprofil corporations must list at Ieasﬁ 3 direclor.éJﬁ ) S
Tite Name Ol') Officors Str{eet Address of Each ) :
s (s) R and/or Dirgclors 3 (Do N OT(E; ;geig gs"dé%o[elalrggkohumbers) . Cily / State / Zip
P MORRIS, GENE 9745 MAC ARTHUR COURT S. JACKSONVILLE FL 32246
S DODOOD25E 1 1 G- 0
: AR 38ﬂ?107‘t1~-~m‘*“"‘" y
forplii
ek To0L 00 ek TS0, 00
B nliinlwlepek=t=B i B =1 R
. SOT/0R/95--01070--003_ |
: BEERRED, TS meRRRRg, 75
n ) 8. Name and Address of Current Reglslered Agent h o 8. Name and Address of New Reglsiered Agent .
‘F Nameo "“ .
I
i MORRIS, E Strest Atdress (P.0), Box Number 18 Not Acceplable) - —g
pA reo ress (P.Q, Box Numbe ot Acceptable
E:{ 9745 MACARTHUR COURT SOUTH g
i JACKSONVILLE FL 32248 [ "Sufte, Apt. ¥, Etc. 1
"_-v. R
: City B State | Zip Code
E: o ’ A FL;,
g »| 10. {, being appointed the registered agdnt of th  corporation, 8 Hir Wik and aooepl 1h9 obligations of Section 607.0505, F.S.
L .
;::| Slgnature of
g‘_;‘ Regglste;ad Agenl % S o o Date /6 Zb (7’ /
A . -
%‘ ) 10 AGENT MUST SIGN
E: g . i |4 :
i7] 11. This corporation owesfor has paid the current year ./ (Sea other side for information
i Intangible Personal Property tax due June 30, Yes [ 1 No on intangiblo tax.}
‘i 12. | cerilfy that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when fiting
N this reinstatement application, the reason for dissolulion h been eliminated, the corporate name setisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
’: owed by the corporation have been pald and tha namas, duals listed on this form do not qualify for an exempiion under section 118.07{3)(i}, F.S. The Information indicatod
5 on thls application Is true and accurate, and my signa 1ave 1hs same Iega1 effect as f made under oath,
k 0/2 37
i'| SIGNATURE: S / 73/ 725-18¢
Py 'd OF SIGNING OFFICER OR DIRECTOR Date” © ° Daylima Ptdie #




