PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

] ¢ APFSUCATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corporation Name

Miami, FL 33156

FOR
\ Secretary of State . o s
REINSTATEMENT DIVISION OF CORPORATIONS f p !"“ Ir T

: P96000079356
DOCUMENT # S8 MG 19 AM1:nN

COMPUTER INTERNATIONAL ACCESS, INC. SECRE 1411 OF SIATE
: ' TALLAHASSEE, FLORIDA
Principal Place of Businass Malling Address
7695 SW 104 Street Same
Suite 210

I above addres§es are incorrecl in any way, line through incorrect information and enter corraclion balow. DO NOT WRITE IN THIS SPACE

To Do Business in Florida

7695 5W,104 St.

2. New Principal OWice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Quatified 9—23—96

7. Names and Street Addresses of Each Oficer and/ar Director (Florida nonprofil corporations musi list at least 3 directors)

Suite, Apt. 4, elc. Suita, Apt. #, ate.
i 6. FEI Numbar Apptied For
Ciy 8 State , City & Stale Not Applicable
bam., 2 58,71
2p Country Zip Country GERTIFIGATE OF STATUS DESIRED (] RASURMSRN

Name of Othcars Strest Address of Each
Title(s) and/or Direclors Officer and/or Director City / S1ate / Zip
1 2 K] {Do NOT Use Post Oftice Box Numbars) 4
P/D {Eric P. Littman 7695 SW 104 St., #210 Miami, FL. 33156
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Qo

—
Lo inis’]
B

T

Name

Eric P. Littman

7695 SW 104 Street Sireel Address (P.O. Box Number is Nol Acceptable)
Suite 2)0

Mia.rﬂi, FL 33156 H-é‘uile. Apt. #, Etc.

City Siate

N

Zip Code

t of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.5.

10. I, being appointed u?/

Signature of

Date ___

8~18-98

Registered Aged ____

' REGISTERED AGENT MUST SIGN

Dept. of Revenue under S. 199.032, Florida Statutes.

11. Does this corporation pay any intangible tax to the ves ] No[] (5o oter side for information

on intangible tax.)

CR2E0&D (12/95)

cerify that 1 pm an officer or dirmamwer or truslee empowsred lo exacute this application as provided for in chapter
this reinslatement applicati

fees owed by the corporatio
under oath. -

B been paid. The information indicated on this application is true and accurate, and my signature shall have the same

SIGNATURE:

12. | do hereby cenity thal the information supplied with this filing Is voluntarily furnished and doses not quality for the exemption stated In Section 119.07(3}(k), Florida Stalutes. | Te:

{ease the Divislon of Corporations from &ny liability of non-compliance with Section 119.07(3)(k) in the event that the information sgggliedsi"s _ﬁe:rgefjfeﬁ?‘mpt lrrc{_m ?#blﬁc :cc%sls. |
or . F.S. | further certily that whan filin

the for di€solution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all

Eric P. Littman, President 8/18/98 305-663-3333

legal effect as il made

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dais Daytlime Phone #




