R S

i abovc addrosses are |nc0rrucl inany way line lhrough incorrect information and enter correction balow.

CAPPLIC ATION ?u FLORIDga?lEr:ST“MnoErTga%F STATE—|
FOR _ ¥ A'-E Secretary of State
RE l NSTATEM ENT - DIVISION OF GORPORATIONS
DOCUMENT # P95000017182
1. Corparaton Neme  COMPUTER SALES UNLIMITED, CORP.
3399 N.W. 72 Avenue
Suite # 106
, MIAMI, FL. 33122
Prmclpal Place of Business Mailing Address
3399 N.W. 72 Ave. Suite #106
Miami, F1. 33122

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRETAIC OF STAL
TALLAHASSEE, FLORIDA

- "8, New Mailing Office Address. If Applicable

[ Suite, Aol ¥ nle. "] Suite, Apt- 4, etc.

| Cily & State Tty & Stain

“Country T | zip Counlry

4. Daile Incorporated or Quatified
To Do Business in Florida

03/02/95

5. FEI Number

65 0565890

Applied For
Not Applicable

B,

$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED []

1ur a Certificate of Status

f ? Names ang Strect Addrcsses of Lach Olhccr andior Dnecior (Ftonda nnnproht wrporauons musl list al Ieast 3 directors)

Name of Ofiicers Street Address of Each

Titie(s) and/or Diroctors Officer and/or Direclor City / State / Zip
L - B L 1= {Do NOT Use Post Office Box Numbars) A o 7
P,S/T!ENRIQUE F. FRANCO 2501 S.W. 117 Ct. Miami, Fl1. 33175

1000025524101 ——5

~10/14298--01037--018

_ Eeend 0, 00 srs400, 00

DO0zEE3g il
—19114#98-£D4DP?""01?

10

ug

k500, 00 RSO0, 00

12.97)-9¢

, J/le; :

’ a Name and Address nl Curmnt Registored Agent

9. Name and Address of New Reglstered Agenl o

Osvaldo R. Orozcc

Name
Yolanda Jaramillo

1378 Coral Wal ,

| Street Address (P.O. Box Nummber is Nol Acceplable)

«W. 132 Ct. suite # 210

CR2EM] 172

Miami, Fl. 33145 Suite, Apt. 8, Efc.
City
Miami,

“Slale

FL

ZpCode
33186

Signature of -
Registercd Agomt _
RE'GIS'I ERED AGENT MUST SIGN

Yhe sbove named corporation, am familiar with and accept the obligations 61 Seclion 607.0605, F.S.

Date 10/5/98 .

porahon owes or has paid the current year
igible Personal Property tax due June 0.

Yes E]

{See other side for information
on inlangible tax.)

NoD

SIGNATURE:T— 7

SiGNATURE AND 'IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 cedity that | am an officet or direclor or tho receiver or truslee empowered to execute this application as provided for in chapler 607 or 617, F.5. ) further cerlily that when filing
this rainslatement application, the reason for dissolution has been eliminated, the corporate name salisiies the requirements of section 607.0401 or 617.0401, F.§., that all fecs
owed by the oorporalion havo boen paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicatod
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10/04/96

Date

305 591 2135

Daytime Phone 4




