PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION k3, FLORIDA DEPARTMENT OF STATE F g éw E :
AR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 12 J*H l ' PH 2 35
. SECRETARY UF slaas
DOCUMENT #P96000006002 TALLAHASSEE, FLERIBA
1. Corporation Name
A Plus Computer Services, Inc '
P FILING CANCELLED
RETURNED CHECK
2. Principal Offca Address - No P.O, Box # 3. Malling Office Address
16421 NW 77 PL 16421 NW 77 PL
Sulte, AL &, otc, Suite, Apt. #, etc. . QR2EQ81 {11/10)
4. Date Incorporatad or Qualified |
T - Sy S - To Do Business In Florida 1996
i i . . cr 5, FEI Number of ’
Miami Lakes Miami Lakes 85-0635484 e Ao !
Zip Country Zp Country 5 )
33016 USA 33016 USA CERTIFICATE F STATUS DESREL] A
7. Name and Addm.:f Current Registered Agent
Name
Rudy D Jackson
Street Address (P.O. Box Number is Nat Acosptebls) 021 73 T" =11
16421 NW 77 PL 0111712 ——thH’ . 5' HIJ””U.DEI
Suite, Apt. #, Etc.
City
Miami Lakes

8. |, being appainted the registered agent of the above named comoration, am famiiiar with and accept the obligations of section 07,0505 or 61.?.0503. F.8.

Signature o oo 12127/2011

Ragisterad Agent
REGISTERED AGENT MUST SIGN

9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list st Isast 3 directors)

Thies Offcers andor birectors Sirbet Adarons of Each Clty 7 State / Zip
P |Rudy D Jackson 16421 NW 77 PL Miami Lakes, FL 33016

ao o wmrnA AR ST J!\ _/
S0 SlaRY ] /

(TR il

.
|

NI

10. E-mail Address: rdjackson2@comcast.net

{To be used for future annual report NotiRcation)

1. 1 um that ] m &N GCET or QINGCIOr of the reGeIver of trustes empowom Y0 OXOGUIS s apa Cation a8 pmaa Tor in Eq_ﬁrw?aeﬁ, Fa |muﬁ\yﬁﬂﬂﬂm T

reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflas the requirements of section 807.0401 or 8170401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is trus and accurate, mdmydnnmmshaﬂhmmelmhgdoﬂodn

if made under oath. | am aware that falss information submitted in a document to tha Departmant of State constitutes athird degree falony as provided for in 8.817.155, F.S.
SIGNATURE: \.:lfa 7{30l|
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
I




