_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
I A APPLlCATl" V- F1ORIDA DE PARTME NT.OE STATE Ay 11" ol

FOH qq Sandra B. Mortham

Sccretary of Slate
Gy e .
DOCUMENT il P960000013725 SEROV I AHHe g

DHVISION OF CORPORATIONS
1 COrpOrallon Narmi: j‘*(j “”‘L Y (Jf S]t’\l L
COMPUNET USA INC TALLAHASSER, #LORIDA

4

Principal Place of Business Watilng Aderess

8357 W.FLAGLER ST.SUITE 310
MIAMI FL 33144

If above addresses are incotect in any way, e though meorrect nformation and enler correclion below,

2. New Principal Oflice Addiess, I Apphuable 3 New Mailng Ollce Address, It Applicable 4. Dale Incerporated er Gualificd
To (3o Business in f lorida
Suite, Apl. #, cte. Suite, AP 4, oo : 2-13-96
5. FEUNumber Applied For
City & State Cry & Stale Not Applicatlo
P Caunlry P Courtry $8.76 Additional Fee required

CERTIFIGATE OF S1ATUS DESIRE D[] ey e

7 Names and C:lrc(l Addresses of Each (fficern andror {nireelor ¢F lonida nonprofit corporations must lisl at least 3 direclars)

Name of Olhcers Sticet Address of Each
Titia(s) and/or Direclors Ofticer and/or Dircctor Cily / State / 7ip
L I 3 (Do NOT Use Post Oflice Box Numbers) 4
P _YOUNG SEU HAN 999 BRICKELL BAY DRIVE MIAMI FL 33144
ra N -

P

B RENSTA; mef "47

'mltm-.‘

// ///f}m/

— |- iy

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
i Name

%YOUNG SEU HAN
8357 W.FLAGLER ST.SUITE 310
‘\ MIAMI FL 33144 Suile, Apl. #, Hlc.

-

Stree! Address (P.O. Box Number is Nol Acceptable)

Cily State

_________ FL

1. |, being appointed the registered agenl of the above named corporalion, am tamiliar with and ggeept the obligations of Seclion 607.0505, F .S,

ey r“"?@ pate . 1@ ‘?
m{)ixﬁf N1 MUST SIGN /} ’/ ¢

i1. D this corporation pay any intangible tax 1o the - - {Sce other side fofinformation
Dept. of Revenue under S. 199.032, Florida Statules.  Yes [ ] Nol] on intangibie tax.)

2w Code

Signature of
Registered Ageni |

12. | cerity thal | am an oflicer of Guector or the receiver offrustee empowered o execute this application as provided for in chapter 607 or G17, F.8. | further cerlily thal when filing
this reinstalement applicalion, the reason for dissolulion has been eliminated, the corporate name satishies the requirements of seclion 607.0401 or 617.0101, F.S., thal alt fees
owed by the corporalion have been paid and the names of individuals lisled on tins form do not gualify for an exemption undor seclion 119.07(3)(i), F.8, The information indicated
on this application is true and accurate, and my signature shall have the samce legal efleet as il made under oath

31 /97 w5)3 ﬂss‘ﬁr

R
INTE 1 NAME OF SIGNING OHF ICER OR BINECTOR Date J1y1v|no hone #

SIGNATURE:

TURE ANIJTEI'(D UH
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