PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION DEPARTMENT
FOR atherine Harris

S fS
'RE_iNSTATEMENT ecretary of State

DIVISION OF CORPORATIONS F‘ ! E D

DOCUMENT # P97000057007 01 1
GV is py 729

1. Cerporation Name

ARIES COMPUTER ENVIRONMENTS, INC. Tu f? L7 TARYT
“ A ( s
Principal Place of Business Mailing Address
o e e At LT
STAMFORD CT 06901 STAMFORD CT 06901

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

2. New Principal Office Address, If Apphcaza A 3. New Ma|l|ng Offlce Add ss If ?mcable 4. Date Incarporated or Qualified

/50/‘1‘ /(JO f&TH Jy / 0[ M To Do Business in Florida 06,’30/1997
Suite, gl #, etc Suite, Apt. #, elc.

-33¢/ - -3 &(;L-mr |5 e N T Tarpiied For—
c-gL& Stata City & State 59-3454501 Not Anplicabl
we b FL TariPE P . ikl
le Country Country i O
360/& U“ﬂ’ 556/8 A CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corperations must list at least 3 directors)
! Name of Officers Street Address of Each i i
1T'"°(s) > and/or Directors Officer and/or Director 4 City / State / Zip
i:D MINICHINI, JOSEPH WM&E&WR&U TAMPA FL 83624—
a 15014 Noetk Dawe 1Al [y 32618
i

0541

ETETNTaT |4"‘I;JZD L ——"

GR2E£040 (8/01)

8. Name and Address of Current Registerad Agent 9. Name and Addres; of New Registered Agent
N
" TosePH MiicHrro
MINICHIN}' JOSEPH Strest Address (P.O. Box Number is Not Acceptable)
14002 CLUBHOUSE CIRCLE, NUMBER 205 13014 Rompt Bive Wiy Heoy
TAMPA FIL 33624 Suite, Apt. #, Etc,
# 339
Ciiﬂ State | Zip Code
/A1 PA- FL| 32¢6/8

10. |, being appaintad the registerad agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Sonatwreol LAWWJ&’ REQUIRED oo _(L[12]0]

REGISTERED AGENT MUST SIGN

;’ 11. | certify that | am an offloer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617. 0401, F.S,, that afl 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 113.07(3)(i), F.S. The information indicated

i “on'this"application is trie and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: SG/{" AU UIRED 11_/[2/01

SIGNATURE HCD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




