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1. Corporation Name
Creative Computer Concepts & Distribution
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Principal Place of Business Maiting Addrass

5850 Lakehurst Dr.
Suite 260
Orlando, Fla.
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32819
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2. New Principal Office Address. I Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualifisd
To Do Business in Florida
Suite, Apt. ¥, eto. Suite, Apt. #, etc. March 28, 1995
5. FEI Number X! Applied For
City & Stafe City & State Not Applicable
- 6.
2P Counlry Zip Country CERTIFICATE OF STATUS DESIREDf]
7. Names and Strec! Addresses of Each Officer ang/or Director (Flarida nonprofit corperations must list at feast 3 directars)
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| Pres, | Michael M. Dowd 1129 lakegside P1, Orlando, Fla. 32819
V.Pres. Susan P. Dowd 1129 Lakeside P1. Orlando, Fla. 32819
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Jim Wilson

5770 Roosevelt Blvd.
Clearwater, Fla. 34621

Name

Michael M, Dowd

Street Address (P.O. Box Number is Not Acceplable)

5850 Lakehurst Dr. Ste. 260

Suite, Apt. #, Etc.

Cit 2 ] 2ip Cod
ity {ate ip Code

lando,/;{ FL | 32819
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Signature of
Registered Agent _
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11. This corporation owes or has paid the cuapmat/
Intangible Personal Property tax due June 30,

Yes E]

NoD

{See other side for information
on intangible tax.)
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2.1 cerdily that | am an officer or director or the receiver or trusles empowered {0 exacule this application as providad for in chapler 607 or 617, F.S. | funiher certify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name saijglias the requirements of section 667.0401 or 617.0401, F.$.. that all fees
for an exemption under section 119.07(3)(i}, F.8. The information indicated
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