o FLORIDA DEPARTMENT OF STATE ’
CORPORATION Katherine Harris Fl |_ E D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 02 JAN I l PM 2: 50
DOCUMENT # P97000002195 SECRETARY OF STATE
1. Corperation Name ELECTRONIC SALES CENTER, INC. TALLAHASSEE FLORIDA
7891 WEST FLAGLER STREET
SUITE # 257 g 2 P, B L T —
SO0 Y Fimsgia——a
MIAMI , FLORIDA 33144 ._Dl .-"1 E,"IDE'“""U i USB..._UE’
et 1 I T g OIED TN
2. Principal Office Address 3. Mailing Offica Addross Hhk | 3'3'5’ . Po FHE 1 250, fa
7891 WEST FLAGLER STREET ' - ,0 \
Suite, Apl. #. alc. Suite, Apt, i, glic, %
SUITE 257 4. DatgIn d or Qualitied ;
SRR otoznoer |
City & State City & State 5 I
MIAMI, FLORIDA . FEIl Numbar . Appliad For
Zé) - O O 0] 6 ( é 3 Not Applicable
| &p Country Zip Country 5. )
33144 us CERTIFICATE OF STATUS D2SIRED ] st il
7. Namo and Address of Current Reglstered Agent
Nama
MARK CLEMENT A n P ..
R Street Address (P.O. Box Nurmber is Nat Acceplabile) V
’ 7891 WEST FLAGLER STREET .
Suite, Apt. #, Elc. Ve .
‘ SUITE 257
City . State Zip Code
MIAMI
1/ /Y _ FL 33144
8. 1, baing appoi ‘t ad corporation, am familiar with anc accept the chligations of seclion 607.0505 or 617.0503, £.S.
Signatura ot ' 01/09/2002
Registerad Agent Date
REGISTERED AGENT MUST SIGN
9. Narmes and Street Addresses of Each Officer andior Director (Florida nonprofit corporations musl #ist at least 3 directors)
i S dd {E . ,
Tifles T Officers re\:rz?glr:"ec:nrmDirﬁ)clors O‘irf?t?;rAandr?grsgira;?r] Gity 7 State / Zip
JPRES ' MARK CLEMENT 7891 WEST FLAGLER ST SUITE 257 | MIAMI, FLORIDA 33144
V-PRE MARK CLEMENT SAME SAME
SECT MARK CLEMENT SAME SAME
TREAS | MARK CLEMENT SAME SAME
]
—

10. | centity theti am an oflicer or director or the racgivefbr rustes empowsred to execute this application as provided for in chapter 807 or 617, F.S. | {urther cenlify that when filing
this reingtatement applicalign, the reason for (fssol ton has baen aliminaled, the corporale name setislies the requirements of section 07,0401 of 617.0401, F.S., thai all tees
owed by the corporatibn hdle baen paid andAha niimesetmdividoals listed on this form do net qualify for an axemption undar section 119.07(3){i), F.8. The information indicaled

d accurate, andfmy sifinfture shall have the same legai effect as if made under cath.

SIGNATURE: _ L . 01/09/2002 s (024 5LEC

on this applcation is tue

SIGNATURE AND TYPED O PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Date Dagtime Phane ¥

CR2E081 (9/99)



