PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gy, FLORIDA DEPARTMENT OF STATE
\ FOR %3 'r* Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # P95000007767 97 JAR 27 AMIL: 2)
1. Corporation Name
PC Solutions, Inc. sk AR u STATE
m TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address

2101 NW 33rd Street
Suite 2300A

Pompano Beach, Fl1. 33069 BE“NSTATEMENTZ:: /47 .m..r

If above addresses are incorrect in any way, hne through incorrect information and enter correction b

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt #, elc. Suite, Apt. #, elc. 1 /3 0/95

5. FEI Number Applied For
City & State City & State 650554146 Not Applicable

5. .

W S 75 Adddional Feo required

75 oty 7ip Country CERTIFICATE OF STATUS DESIRED (L) AT

7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must sl at least 3 directors)

Name ol Officers Street Addrass of Each
Tilie(s) and/or Direclors Ofiicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

P/C/T Paul A. Stern 275 NE Olive Way Boca Raton, Fl. 33432

v/S Stuart R, Cantin 612 NW 11th Terr. Coral Springs, Fl. 3307
D Jerry Cchen 1695 Doubleton Dr, Delray Bch, Fl. 33446 |
SO0
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8. Name and Addrese of Current Registered Agent 9. Nafe and Address of New Reglstered Agent
Name
PAUL A STERN Streel Address (P.O. Box Number is Nol Accepiabie)
PC SOLUTIONS, INC.
) K Suita, Apt. #, Etc.
2101 NW 33 STREET
SUITE #2300A Cily Slale | Zip Code
POMPANO BEACH FL 33069 FL

10. 1, being appointed the registeredaent of the ghpve named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signalure of ; AT A~ ' ". o Data / / ;‘3_/ Cf 7

Regislered Agent e f ST
£ TV CHEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Ses olher side lor Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesf&] No[] on imanglole tax)

12. 1 certify that | am an officer or director of the receiver or tiustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | lurther cerlify ihat when filing
this rainstatament application, the reason for dissolution has been ehminated, the corporate name salisfies the requiraments of settion 607.0401 or 617.0401, F.S., that all lees
owed by Ihe corporalion have been paid and the names of individuals listed on this form do not gquality for an exempiion under section 119.07(3)(i), F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal eflect as If made under oath.

SIGNATURE:

Paul A, Stern 1/23/97 954-978-1911
Date Dayt

R -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ima Phone #

CRZED4D (12/96)



