PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE!
Katherlne Harris

Secretary of State S
DIVISION OF CORPORATIONS | Tot oty

DOCUMENT # P960000061 39 930CT Ig py -3 33

1. Corporatvn Name

C & A COMPUTERS, INC.

[ Prncipal Place of Business T T Mailing Address
343 ALMERIA AVENUE, SUITE 558 166 E. 34TH STREET. #2C
CORAL GABLES FL 33134 NEW YORK NY 10016

s are incarect in any way, hng thiugly ineorrect information and enter correction below.

[ER TP {n. o Ardress If Appheatie

3 HNew Mailing Office Address, If Applcable 4. Date Incorporated or Qualified

Ta Do Business In Florida
I Suite, A;.'l el T T Su'il—ﬁ;—)TT,etc, 01"19I1m
5. FE| Number Applied For
[ Gty & Siate ” T T Ty dsee 650762014 [ ot appicomss

a— P 6.

F 2 i T M Country 875 Adamonal Fee reguire
e [ Country zp Country | CERTIFICATE OF STATUS DESIRED ] $8 5 Adamona Feo reauired
7. Namas and Sueel Ad;r:S§;;;E—azp_OE|céT ;ﬁndTle.r-;gl‘Of (Fionda nonprofit corporations must list 2t least 3 directors)
"Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State { ip
i 2 3 4
b e
PSTD ANTAR SAYED 444 BRICKELL AVENUE, SUTE 51-50 MIAMI FL 33131
T Tt arm—o o e e — e — p
i i
1 - nﬂ[
. S B \0\1<
v . S Y NUN
B, Namo and Addreu ol Current chitlored Agent 9. Name and Address of New Registerad Agent
T Nama g
THE LAW FIRM OF LA NCE J SPIEGEL CHRTD Street Address (P.0. Box Number is Not Acceptabie) §
DBA/AMERILAWYER ]
343 ALMERIA AVENUE Suite, Apl. #, Etc 8
Ci GABL
ORAL ES FL 33134 o ﬁ:mt l 5 Gode

10 1, being appainted the registered agent of the above hamad corparation, am familiar wilh and accept the abligations of Seclion 607 .01

505, F.S.
ol
Y I e Date y

REGISTERF D AGENT MUST SIGN

11 Y certfy that | am an officer of direclor or the receiver or trustea empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rzinsialement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5_, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119 07(3Xi), F.8. The information indicated
on this application is true and accu[f!li, and my signature shall have the same legal effect as if made under oath.

/2. 676 375

Daytime Phone B
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