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REINSTATEMENT O nor Commomns FILED

%,

ENT # P960_E)00785597—(8) -
DOCUMENT 9BJAN =2 AMI0: 57

1. Corporation Name

THE COMPUTER CHANNEL, INC, SECRETARY OF STAT
TALLAHASSEE, FLONBA

ipal Piace Of Business "7 Malling Address

75 victoria Drive 3675 Victoria Drive

dggggese e, 0| REINSTATEMENT

I above addregses are incorrec! in any way, line through incorrect information and enter correction below.

@o

2. New Principal Office Addross, |1 Applicable [ 3 New Mailing Office Address, i Applicatie 4. Dale Incorporated or Qualified
‘ Above o See Above To Do Business in Flerida 10-14-1996
Sulte, Apt. #, ato. Suile, Apl. K, elc. i e e
5. FEI Number Applied For
City & State City & State 65-0713941 . Nol Applicable
e — — iy
; 58.75 Additional Fee ired
Zp _ Country Zip Country GERTIFICATE OF STATUS DESRED [] APPSR

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al leas! 3 direciors)

Name of Ofiicers Street Address of Each
Titte{s) and/or Direclors Officer and/or Direcior City / Stale / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4 e ]
D.P, Jeffrey E. Groover 3675 Victoria Drive West Palm Beach, F1,

-33406
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8. Namo and Address of Current Registered Agiarii' 8. Name and Address of New Registered Ag-éﬁt T
Name _
; ____SAME ) - —
Grooverl JEffrey E. Streel Address (P.O. Box Number is Not Acceptable)
3675 Victoria Drive _
West Palm Beach, Fl. 33406 Suite, Apt. 4, E1c. T
City - srale'JEbEde
f FL]
10. |, being appolnle islgrgxd agenl of thgqbove ndmed corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.
Signature of '
Reglstered Agent __ o~ é pare 12 /30797

“"REGISTETY:D AGENT MUST SIGN

N
11. Does this cor{gforation pay any intangible tax to the (Soe other side for information
Dep!. of Revenue under 5. 199.032, Florida Statutes. Yes[ ] Nol[ ¥ on intanglbletex.

12. 1 cenity that | am an oHicer or direclor or Lthe receiver or tusiec empowered to exaculs this application as provided for in chapter 607 or 617, F.S. Luriher cerlify that when filing
this reinstatemant application, the reason lor dissolution has been eliminated, the corporate name satishios the requirements of section 607.0401 or 617.0401, F.8.. that al fees
owéd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)i), F.8. The information indicaled
©n this application is true and accurate, and my signature shall have the same legal effec! as if made under oath.

SIGNATURE: __ R 10 éz“

SIGNATURE AND FYPED INYED YAME OF BIGNING GFFICHR OR DIRECTOR

AFF E., GROOVER Director/President

12/30/97 (561) 540-6206

"pae Da{dimePhonew
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