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1. Comporation Name

Oglae( wWarehouse , INC
Principal Place of Business Maiting Address
7825 N 29 8T Sulte 137
Miami , Florida 23/22

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

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Quafrhed
To Do Business in Florida
Suite, Ap1. 4. elc Suite, Apl. &, elc CEMQ_%
§. FE{ Number Applied For
City & State 1 City 8 State 507 D Not Applicable
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7. Names and Streel Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must fist at 1eas! 3 direclors)

Name of Officers Street Address of Each I
Title{s} and/ar Directors Officer ang/'or Director City f State { Zip
1 2 3 {Da NOT Use Post Gtiice Box Numbers) 4

\ t Harvey Hernandes | 5900 naggiore St %%ﬁb/ﬁ. Flocida
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orporation, am tamihar with and accept the obligations of Seclion 6670505, F.&

i L Date 8//0/??
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year J [{ {See other side {quigformation
Intangible Personal Property Tax due June 30. Yes on ‘"“’ﬁ”

Signature of
Registered Agent _ . L . . L

10. 1, being appointed the registered agen! of the above ng fed
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12. | cenity that ¥ arm an officer or direclar or the receiver of trustee empowered ta execute this application as provided for in chapter 607 or 617, F.5. 1 further cerlity that when filing
this reinstatlement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401. F.S.. thal all lees
awed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under sechan 119.07(3)1), F.S. The information indicated
on this application is true and accurafe, and my signature shall have the same legal eflect as if made under oath

rnardes “‘80/963@305 3¢-8578
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WARE
HOUSE

Your Notebook Wholesaler

Division of Corporations
P.O. Box 6327
Tallahasee, Fl 32314

August 9, 1999

To Whom It May Concern:

Please find enclosed the check for $300.00 for the reinstatement of Cyber Warehouse. 1
would appreciate if the penalty fee would be waved for we never received a notice of
reinstatement until we phoned in for one.

Thank you,

7825 NW 29 Street, Suite 137
Miami, FI. 33122
Ph:(305) 436-8828 + Fax (305) 436-8838
www.cyberuicom



