PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham P o
\d Secretary of State S N
REINSTATEMENT __ DIVISION OF GORPORATIONS B

DOCUMENT 4 P9B000020320 IDEC 20 pe o
"+ Gorporaon tame CSECREIARY G SIATE
COMPUTECH COMPUTERS OF TAMPA BAY, INCORPORATED IALLANACTEr Trpny
Piincipal Place of Businoss T T Malling Address CTTTTT T

11600 SAND HOLLOW LANE 1608 SAND HOLLOW LANE : g
VALRICO FL 335%4 VALRICO FL 305%4
I above addiessos are incormectin any way, line fneugh inconesl information and enter cortection below. BEleTATEMENI ?QD

2. New Principat Office Addross, If Apphc(mig 3. New Maiting ‘Office Address, if Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida '
Sulls, Apt. #, eic. - T Sulto, Apt. #, elc. N 03/ 04/ 1996 ]
5. FEl Number Applied For
City & Stale e City & State o - \5 5 3¢ Yy 2.8 N ;qol;l;ﬁcﬁo
Zip “Gountry Tz T T Country $0.75 Additional Fee required
‘ CERTIFICATE OF STATUS DESIRED [ Yor a Cortificate of Status

7. Namas and Sireet Addrasses of Each Ofr»cer and.for Dxreclor {Flofld:;- no"np}o-m (orporahons must Ilsl a1 laas1 3 directors)

— PSS

Name of Officers ‘Street Address of Each
Titla(s) andfor Direclors Officer and/or Director City / Stato / Zip
1 2 o ] 3 ([)n NOT Use Post Office Box Numbers) 4
D POTTS, DAVID T 1608 SAND HOLLOW LANE VALRICO FL 33504
D POTTS, DEBRA 1608 SAND HOLLOW LANE VALRICO FL 33594
- SR EEREE R ENOODSSRSIn5n—=1
~12/30/97---01024~-007
e R TSOL D0 RETED OO
8. Name and Address of Cu'rronluﬁégiuslé-r-ec-l Agem T o 8. Name and Address of Now Registered Agent i
Tty T cTm T Name T §
POTTS, DEBRA | Streel Address {P.O. Box Number Is Not Acceptable) - T §
1608 SAND HOLLOW LANE i
VALRICO FL 33594 Suite, Apl. #, Etc. T - o
| City T TTTTTTTTTTTTTTTTTTTTTTTTTT  Siate IVZipiC()aii T

od agent of the above fmed corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.

Date ,lz | "O|7

ey
10. |, beingfappointed the iMyigle

Signature ol
Registered AgD .
HE (N-v'll H[ [J A(-.[ NI MUCII ‘%I(uN

11 ThlS COI’pOI'atIOFI owes OI‘ haS pald the Currenl yeal’ (See o[he,'r side for Information
Intangible Personal Property tax due June 30. Yes [ ] No [] on intengivle tax.}

12. L certify that | am an officer or direclor or the recalver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has boen eliminaled, the corporate name satisties the requirements of section 607.0401 or 617.0401, £.5., that all foos
owsd by the corporation have been pald and tho namos g individuals listed on this form de not qualify for an exemplion under section 119.07(3)(i), F.S. Tho |n$0rmat|on indicated
on this application Is true and gccurate, and my sign shall have the same legal effect as if made under oath.

sioNaTURE: (0 ‘ 7=’ Dwm[ﬁf \/opﬁS 2z Q7 €13 blz- b 7

SIGHATURE ANK" T¥YPED O PRINTED NAMIE OF SIGNING DFFICER OR DIRECTOR " Date [Jnylwm(- Phone ¢




