= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /@

APPLICATION FLORIDA DEPARTMENT OF STATE ra
Katherine Harris
__: FOR F|U:'D
2000- 2 8] UBR Secretary of State
et e e - DIVISION OF CORPORATIONS B 26 PH ] 52
. * 01 FE =
DOCUMENT # P97000040376
1. Corporation Name g e Q"ATE
ECRETARY OF
ASSEE, FLORIDA

COMPULUNCH, INC. TALLASSE

Principal Place of Business Mailing Addrass

T e o 17w n RO
SUITE 1 SUITE 1

MIAMI FL 33154 MIAM! FL 33154

us us

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Pnnclpal Ofﬁce Address, If Appllcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

- - - - — e —— e = e N To Do Business i:_'t_Flgrig_Ia -
Suite, Apt. #, etc. Suite, Apt. #, etc. . 05/ 02/ 1997
5. FEI Number Applied For

City & State City & State 650748718 Not Applicable
“p Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

3, O

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
P SCHOR, NATHAN BTN E TR RO NORTH-SUY MRS
9950 East Bay HargoR DR, . Mami  Fu. 3318y
Suvre | ‘
SODOD IS 1 52155

= Y'5=
03,087 Dl——UlBlQ-A}@B

CR2EQ40 (8/00)

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registarod Agent
) Name
SCHOH. NATHAN - Street A&drs;s (P.O. Box Number is Not Acceptable) - - .
8950 EAST BAY HARBOR DRIVE
SUITE 1 Suite, Apt. #, Etc,
MIAMI FL 33154 City State Zip Code

10. |, being appointed the registared agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.5.

) a;z}v/n/

N Signature of
| Registered Agent

RE IST RED AGENT MUST S|GN

11, | certify that | am an officer or director or the receiver or trustee empowered 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.S. The lnformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: _ /AU CM ()Z/ ?/O/ 305. 54 FLRS

SIGNATURE AND TYPED OR PR:NTED‘HIME OF SIGNING d’F’FlCER OR CTOR Date Daytime Phone #




Compulunch, Inc
9950 East Bay Harbor Drive
Miami, Florida 33154
305.866.9485

February 20, 2001

Enclosed locate a check in the amount of $300 to cover two years of fees for filing the
Uniform Business Report for Compulunch, Inc (FEI #65-0748718).

. We received a notice of dissolution for Compulunch for failure to file these reports. The
reason for not filing is that we never recelved -a'notice requestmg that-we do so, nora _
notice warning of dissolution.

I believe the reason that we did not receive these notices is because we moved our
corporate offices from 11501 NE 11" Place, Miami, Florida to 9950 East Bay Harbor
Drive, Suite 1, Miami, Florida during that time period. The reinstatement application has
our new and correct address.

For this reason we respectfully request that you waive the reinstatement fee and reinstate
Compulunch, Inc as a Florida corporation.

S

f(/%/ e bon>

Nathan Schor
President and Registered Agent



