PLEASE READ ALL INSTRUCTIONS BEFéF{ErCOMPLETlNG THIS FORM.%@//&/

APPLfCA'flONM : FLLORIDA DEPARTMENT OF STATE

FO Katherine Harris ‘
Secretarybf State : | ‘

DIVISIOH OF CORPORATIONS FILED !

DOCUMENT #  P96000081653

1, Corporation Name

WHOLESALE WAREHOUSE COMPUTERS & ELECTRONICS, INC

Principal Place of Business Mailing Address

EaRNmOTO mumease LT
MELBOURNE FL 32934 MELBOURNE FL 32634

If above addresses are incoirect in any way, line through incorrect information and enter correction below, !

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified '
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/03“996 .
T TR e e L e e e R — 5.-EELNumbar. e == = ~|—|AppliedFor i
City & State City & Stale 11-3115800 Not Applicable "
e — e e - . o - 5 i ] | ik
Zpp Country ap Country CERTIFICATE OF STATUS DESIRED L] [RSHSuheetbi i !
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carparations must list at least 3 directors) %
) Name of Officers Street Address of Each . ,
1T‘“e(s) 2 a:d/‘or Dire(l.!ors 3 Ofiicer and/or Director 4 Gity / State / Zip
DPST | BASHIR, IBRAHIM 3256 L AKE WASHINGTON ROAD MELBOURNE FL 32834
I
IE
! EEHZII'_'ID-EITBEM-?_'E——S
¥ —12/21 /01 --01867—001
) #apr 150,00 sxxxiS0, 00
cO00ON47v364 rE——9
—le/ el AU r—=Uld
wkex150.00  seex150. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent A 7
. . L ~ -| Name- eaninaallEEEE =
v e . e T - %
= BA§HIB'*IMM Street Address (P.O. Box Number is Not Acceptable) g
250 256 LAKE WASHINGTON ROAD g
'MELBOURNE FL 32934 Siite, Apt. . Etc. S
K City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S,

Signature of
Registered Agent

i o N-02 -0

11. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, 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 qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

siaNATURE: SV i B £ n ke (Eashi~ [7—,/1"-,/0[ 32171529700

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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Wholesale Warehoﬁée Computers & Electronics
D/B/A DAAC COMPUTERS

3256 LAKE WASHINGTON RD. MELBOURNIE, FL 32934
 321-752-9700, FAX # 321-752-0102

10/28/2001

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION

TALAHASSEE,BL: 32314-6327 ST
e

REFERENCE: DOCUMENT#P96600081653

DEAR OFFICER: .
ABOUT 10 DAYS AGO, I RECEIVED A NOTICE OF ADMINISTRATIVE
DISSOLUTION FOR THE ABOVE REFERENCED DOCUMENT. HOWEVER,
I HAVE NOT RECEIVED ANY OTHER MAIL FROM YOU REQUESTING THE
PAYMENT PRIOR TO THIS LETTER. LAST YEAR THE SAME THING
HAPPENED AND I PAID $550.00

DURING WITH MY CONVERSATION WITH AN OFFICER I WAS TOLD TO
PAY THE $150.00 FILING FEE AND INCLUDED THIS LETTER.

IN THIS LETTER, I AM INCLUDING TWO CHECKS EACH FOR $150.00 FOR
THIS YEAR AND NEXT YEAR FILING FEES SO WE WON'T HAVE THE
PROBLEMS SERDE AGAIN.

SINCERELY; - - T T

1. BASHIR e




