PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENTOF STATE
’ FOR Sandra B. Mortham o
Secrelary of State (R
RElNSTATEMENT DIVISION OF CORF’ORATPONS i - T A

ON OF CORFORATIONS |

DOCUMENT # P96000011424 TR

1. Corporation Name

PC HELP DESK, INC. . SEORE Sy U SITE
TALL I IR N TN
’_Prlnclpﬂl Place of Business T Maiiing Address

5530 SW G0TH TERRAGE $530 SW 90TH TERRACE ”"U I‘ "” " ” "
COOPER CITY FL 33328 COOPER GITY FL 33328

If abhove addresses are incorrodct n any way, tne throu(;lu inconeest information and enter correction bolow,

2. New Principal Office Addross, If Applicable “F New Mailing Office Addiess, 1T Applicable 4. Date Incorporated or Qualificd
To Do Business in Florida 02/%]1996
Sulte, Apt. ¥, etc. | Suite, Apt.w,etc. T T - — .
5. FE| Number Applied For
City & State - 7 Cily & Stato - S (D 5“" Ob 5 8 Q) a\ Noi Appllcablor
" . Tz T T Ceuminy | .75 Addltional Foe ro ulred
2ip Country 2 Country GERTIFIGATE OF STATUS DESIRED safo, o Certficate of, Bt:'m :
7. Names and Streel Addresses of Each Oﬂmor and»’or Dnruclor (Florida no;;aroimicioirporahons muisliuaalileasl 3 durectorsf B o - - T
Name of Officers Streel Aduress of Each

Thle(s) and/or Diroclors Clicer and/or Director City / State / Zip
1 R I (1o NOT Use Post Office Box Numbors) 4 B

D MAHTOREU]_WU R 5530 SW 90TH TERRACE COOPER CITY FL 33328

) Marbretb,éi}i;: B PS30 SW qOTk Tenure  |ovper c.i-j R 33208

CRZE04D (3757

¢
. - . I e . e __ _
k]
8. Nate and Address of Current Reglstered Agent - 8. Name end Address of New Reg‘is_iemd Agcnt_ B )
bbbt —Naro , i . b N S ]
WOLFE, LARRY - ,
200-A JOHN KNOX ROAD IBireat Address (P.0. Box Number is Mot Acceplable) T
TALLAHASSEE FL 32303-6643 ST e
oy State J Zip Code T

Signature of
Registerad Agent (. . ..

11. This corporation owes or s paad the current year (See othar sido for information
Intangible Personal Property tax due June 30. Yes D No m on intangile tax.)

12. | cortify that | am an officer or director of the receiver or trustee empowered to oxecute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this relnstatement application, the reason for dissolution has been eliminaled, the corporals name satisfies the rogquirements of section 607.0401 or 617.0401, F.8,, thal all feos
owed by the corporation have been pald and tho names of individuals listed ¢n this form do not qualify for an exemption under seclion 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.

e A whan asyys

SIGNATURE:

§i Tuﬁhn TYPEQOR PRINTED NAME NING OFFICEFH OR DIRECTOR Bhaytime Fhonc §
[ rat s =i t N D




