PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=3 FLORIDA DEPARTMENT OF STATE el
APPI#ggﬂON oLl Katherine Harris F_ILEB
Secretary of State 99 DE
FSEINSTATEMENT DIVISION OF CORPORATIONS £2l AH 0: 40

DDCUMENT # P96000076715

\1. Qorporation Name

GENESIS ONE COMPUTER COMPANY, INC.

~LARY OF.T
SEE

Principal Place of Businass Mailing Address

7470 SAN CLEMENTE PLACE 7470 SAN CLEWMENTE PLACE
BOCA RATON Fi. 33433 BOCA RATON FL 33433
REINSTATEMENT
if above addresses are incorrect in any way. ling through incorrect information and enter correction befow, | & MmUY Wl B $ Ben GV W o |

2. New Principal Office Addrass, If Applicable 3. New Mailing Office A&dfes},?ffpplicablérm - 4. Dateilncorporated or Qualified =
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09, 16’ 1996
: 5. FE! Number ‘ |App|ied For
CyESEe | cwasee . . 55'0708635 L | |not Applicable
_ _ ; 6. T ———— .
Zip Country Zip Country CERTIFICATE OF STATUSDESIRED L _—_ — 7

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dir-écto'rﬂsi)' '

Name of Officers Street Address of Each
1Titla(s) ) and/or Diractors 5 Officer and/or Director 4 City / State / Zip
D MILLER. RICHARD 7470 SAN CLEMENTE PLACE BOCA RATON FL 33433
D ISRAEL, BEN 3040 N.W. 23RD COURT BOCA RATON FL 33433
O A . FOONO3N=SZ4=37T——7F
- —12/29/99=~-011011--002
. Ak TS0, 00 e To0, U
8. Name and Address of Current Registered Agent ' - 9. Name and Address of New Registered Agent
Name

?\_JI!LIEE, RCHARD - e Sirost Address (P.0. Box Number is Not Acceptable) == 2. - =

7470 SAN CLEMENTE PLACE

BOCA RATON FL 33433 Suite, Apt. #, Etc.

City T State

"7, 1, being appointed the regfftered agent of the above namad corpoaagion, am familiar with and accept the cbligations of Section 607.0505, F.S.

YRR EQUIRED e 126 GE

REGISTERED AGENT MUST SIGN

ZipCode

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustes ampowared to execute this application as pravided for in chapter 607 ar 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exeémption under section 119.07(3)i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

A AL a0 nnorEm L
SIGNATURE: — A lLECaH e, WXL IR ED /7,_4{._4‘_‘7”53!_34%[(“
":' ‘{",, ” SFGNA?URE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECYOR ., ¢ ‘ -~ Date .+ .. Lo -Daytime Phohe

KE

0058587 A



