T

Col ... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION gg %,  FLORIDA DEPARTMENT OF STATE
‘' FOR 6.7 T Sandra B. Mortham
, g5 Secretary of State .

REINSTATEMENT G DIVISION OF CORPORATIONS f ”- ED
DOCUMENT #  P95000074291 R )
1. Corporation Name SEC/‘ . it ! 48
MASTER COMPUTERS, INC. TALpg e g e

T FLopy,

A

Principal Place of Business T Malling Address
v e e R
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

I above addrassas ae inconoct in any way, line through incorrect information and enter corraction below,

2 New Principal Ofhce Address, If Applgabia 3. New Malling Oflice Addrass, I Applicable 4. Date Incorporated or Qualified
2457 Co f 7_;‘___{)5 _Ave Co j’i‘ ns Ayve | " TaDo Business in Fiorida 09/26/1995
| Suite, ApL. ¥, ote. : i - Suite, Apt, #, alc.

_ 05 e 5 05 5. FEl Numbor Appliad For
Miami beoch, 1| Miami Brach, F| 6506167 o b
2w 33) Hp ‘ Co”um% A 2P 33 140 m”&"’ﬁ A CERTIFICATE OF STATUS DESIRED [ 7] S ; qured

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Ofheers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 N 3 (Po NOT Use Post Office Box Numbers) 4
PD MENDOZA, LUIS 8101 NW 114 STREET HIALEAH GARDENS FL 33016
v DOMINGUEZ, JAIME 2457 COLLINS AVE #505 MIAMI BEACH FL 33140
S | MENDOZA, MARIBEL ' 9101 NW 114 STREET HIALEAH GARDENS FL 33018
T MENDOZA, LUIS A 8101 NW 114 STREET HIALEAH GARDENS FL 33016
o~
ﬁp/‘//‘"’k m w & fz
3 8 ,H?_'_‘__’__",E!?,d, qg_c_l_fg;s of Current Reglstered Agent 9. Name and Addrees of New Registered AJenI
Name &
MENDOZA, LUIS 4
9101 NW 114 STREET Strest Address (P.O. Box Number is Nol Acceptabia) g
-10/18/96--01053--003
Cily m&EEaF% TN S 00—

gistorefl ngent olfiglabove nameg corporation. arm Tarmiar with and accept the obligations of Seclion 607.0505, F.S,

Siyr

Rlure of - ST Lo 7— '?é
Ragterc: Agert . _ . ’ /| e Date __aﬁ_gi (e

10"@ being appointod The re
GISTERED AGENT MUSTSIGN ™ )

ation pay any intangible tax to the {See other side o information
under S. 199,032, Florida Statutes. Yes ] No [N on Intangible tex.)

Dept. of Reven

12. 1 certity thal | am an officer or director or the recelver or truslee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when titing
this roinstatement applicalion, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&., that all feos

ve beon paid and tha names of individuals listed on this form do not qualify for an exemption under section 118,07(34i), F.S. The Information indicated

1d accurate, and my sigghiure shall have the same legal effact es if made under oath.

Lais . Mendoza 01255 Gos)zec-ze%

INTED NAME OF SIGNING OFFICER OB BIREGTOR ylime Phone &

owod by tha corporation
on his application is tru

SIGNATURE:




