PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- .APTPL|CAT|ON &R FLORIDA DEPARTMENT OF STATE
FOR - Sandra B. Mortham
Secretary of State -
R_EINSTATEMENT DIVISION OF CORPORATIONS F"- E l_ E:. D

DOCUMENT # P96000002589 98 JUL -6 AMII: 08

1. Corporation Name

COMPUTER PARTS & SURPLUS, INC. SECRETARY OF STATE
AT oe NG TAEUAASSEE ., FLORIDA

Princlpal Place of Business Mailing Address

60113 1 ET 60113 103 ET
J ILLE Fi 32210 JACK! ILLE FL 32210
4y
If above addresses are Incorrect in any way, ling through incarrect information and enter correction below. W

~ New Principal Ollice Address, TWApplicable ™ 3. N&w Malling OYlicé Address, T Applicable 4. Date Incorporated or Qualified

To Do Buslness in Florida 01/01/1996

Applied For
[ [ ot Applicabls

10770 Lygorzan Dve. | [E816 Ligarzan Dt | g

P w'% S \Taeksondille, FL 29335080

$8.75 Additionar Fec required

fg 225 z U :)A' P — %Z_MZ_S;? caﬁgryﬁ CERTIFICATE OF STATUS DESIRED D for a Certilicale of Sialus
7. Names and 8treet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Strest Address of Each
1Title(s] 2 and/or Direclors 5 (Do N OT?ﬁsig% ggl%?ﬁcl%i rlgg}(%umbers) 4 City / State / Zip

DOT | Poths , David B, 101> Lpplean Drlve | Teelesonville, FL. 32257

V8D P}Sh%, Barlaro. A 10810 Liporaann Drive Tacksonvi e, Fr. 32257
! SOO00 2558 48— — g
-07/14/38--01072- -(124

8. Name and Address of Current Reglstered Agent 2. Name and Address of New Registered Agent
T Name
POTTS, DAVID B
m Strae] Address Cz Box Ngmber is Not piab‘l‘e)
/ (2an Dr/e
JACKSONVILLE-FL-33210— Sudle, Apt. ¥, EtG.
Git State | Zip CGede
Ld
Hcksonyi/le, FL| 32257

Signature of
Registered Agont

10. |, heing appoinled the Efslstered agani of tha above named corporation, am familliar with and accept the obligations of Section 07,0505, F.S.

! ?
M ‘ i, Date @— Z?...? o
RETISTE RED AGENT MUST iGN

11. This corporation owes of- has paid_the current year (S0 othor §lde for information
Intangible Personal Property tax due June 30. Yes [ No [ on Intanglole tax.}

12. | certity that | am an officer or director or the recelvar or irustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owad by the oorporation have been pald and the names of individuals listed on this form do not qualify for &an exemption under section 118.07(3)(i), F.S. The information indicatad
on this application is frue and accurate, and my signature shall have the same legal effect as it made under oath,

SIGNATURE: : % % AN 3 i L ﬂ’?%&’fﬂ%?
SIGNATURE AND TYRL. RINVED NAME OF SIGNING OFFICER OR DIRECTOR Dale aylime Phono #
NN ) oA

P e

CR2ED40 {8/57)



