_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T HIS FORM.
pPL‘CAT‘ON ) "iu; FLORIDA DEPARTMENT QF STATE. i
H? ‘

FOR £t}(atherme Har,ns . .
ecrelary of State

REINSTATEMENT # DI’\.’TSICJN OF CONRPOBATIONS o pma
re Tt Co

DOCUMENT # P97000058981 :

1. Corporation Name . ‘

. U.S.A. COMPUTER, CORP
Phr:c‘pal Piace of Business ) T Maihng Address
8383 N.W. 66th STREET 8383 N.W. 66th Street

MianT, FL 33160 wiemi, Fi 33166 REINSTATEMENT (6

It above addresses are incorrect In any way, Imc trwough incarrect infarrn: mfm and enter conrcahon bieiow

2. New Principal Olfice Address, If Apphcable 3 "New Mailng Off.ce Addleess. 1T Applicable 4. Date Incarporaled or Qualihied
To Do Business mn b lotida

Suile, Apl. #, elc ST "1 suile. Apt s, ete ’ 7-7-1 997 _
& FE! Nomber Applied For
Chty & Biale S T ey s staw 65-076928%0 Not Applicatite
Zip Country Tl ap ’ Country € $8.75 Additional Fee required
CEHTIFICATE 0F STATUS DESIFE L (] NGRS bt

7. Names and Streel Addresses of Each Oflrc r and or Dir ector (Flowld nonprolwt corparatans rust st al least 3 direclors}

CR2ZEOB 11208

T Name of Officers Streel Addyess of Each
1Tnle(s] 2 and/or Directors 4 (Do NOT (alsl;ce’rlgr;nl(;(,;lf({):r[?gm& " \ 4 Cily 7 State ¢ 2
L & E ThCE X Numbhers
P/s/D LULS MARTINEZ 8383 N.W. 66th STREET MIAMI, FL 33166
I FOOIO S R T O
~AANS /93 - -0 E--01 S
A . A%k, QN 300,00
— LT $ 38 1L
T Sﬂmme and Addreés of Current Regnslered Agenk 9. Name and A‘ddress of New Registered Agent
Mt o B
LUIS MARTINEZ
CARLOS GRANIZO Strect Adliess (8.0 Box Numbens Nol Acceptable) ’ o -
10920 West Flagler Street # 204 8383 N.W. 66th Street
Mimai ? FL 33174 Suite, Apt #, Eic
[ oy . . Swte |Zip Code
Miaml FL| 33166 o

10. |, being appointed the vegisléred agent of (Aﬁ%*_aﬂoﬁa_‘irlwé-a.corp.o-f-élimri.‘ am farbar wilh and accept the obligatons of Sechian 6070500, F .8

Signature of .
ngislered Agent _ Dote Z-Z- 3 77

‘1 This corporatlon owes the current year (See pfier s fc,z:mq?
intangible Personal Property Tax due June 30. ves [ No [J ﬁ) ‘%ﬁ

12. I certity that | arn an officer or director or the receiver of trusteg empowered lo execute this application as provided torin chapler 607 ar 617, F S | further cerify that when filing

this reinstatement application, the reason for diasalubon has been eliminated, the corparale name salishes the reqarements of sechan 607.0401 or 617.0401, .5, that all fees

owed by the corporation have been paid and the names of indviduals listed an this form do nat qualty for an exemplan under sechon 119 0713)0). F.S. The infermation indicated
on this appiication is true and agcurate, and my signature shall have the same legal effect as it made under oath

F?EG|STEHFU AGFN'I MUST Q-IGN

SIGNATURE: __ . 2-23-77 304 ¥77-0fi7

SIGNATURAND S¥PET AME OF SIGNING OFFICER OR DIRECTOR Date: Daylime Phane &




