PLEASE READ ALL INSTRUCTION F -OMPLETING THIS FORM.
i, FLORIDA DEPARTMENT OF STATE

APPLI':IgaTION Katherine Harris
Secretary of State FILED
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DOCUMENT # P97000065609 9INOV -8 PM 2: 23

1. Corporelion Name

TOPSYS COMPUTER, INC.

Principal Place of Business Mailing Address

8540 NW 24TH TERRAGE B0 NW 24TH TERRACE
MIAM) FL 33172 MIAMI FL 33172
If above addresses are incorrect in any way, line through incorract information and enter correction below. F% E I NSTATE Wi E NT 2 i

2. New Principal Office Address, If Applicable 3. New Maljling Office Address, lf icable ted or Qualified
oo Nw 17 ST RH0 NW 17 s B B omase i Flonda
Suita Apt ¥, elc. Suite, Apt, #, etc.
. 5. FEI Number
I~ City & Stala City & State - 650781610
Migmi, rL Miami , 5 _
Country °°"""V " CERTIFICATE OF STATUS DESIRED ] i
53120 33120 O
7. Namas and Street Addresses of Each Officer and/or Director (Florida nongrofit corperations must list at least 3 directors)
Name of Officers Street Addeass of Each
Title(s) ) and/or Direclors 3 Ofiicer and/or Director R City / State / Zip
D SHIH, JUSTIN 8040 NW-24TH-TRRRACE MIAM FL 38472
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
™ Elsa  Uauwapau i
u
ESPINOSA, JORGE Streal Addrees (F.0. Box Number 18 Nol £ otabio]
5200 BLUE LAGOON DRIVE 2400 NW i1 E
SUNE 500 Sulte, Apt. #, Elc.
MIAM! FL 33126 N ; Siste | Zip Code
c'ly/\ varv | FL| 3226
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigalions of Section 807.0505, F.S.
Ignatun ' % ] “1_-’ - .? f‘n‘ ;ﬂ“'
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+1. 1 certity that | am an officer or director or the receiver or trustes empowere to execute this application as provided for in chaplar 807 or 517, F.S. | further certify that when filing
this reinstatsment application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 817,0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals Hsted on this form do not qualify for an exemption under section 119.0%3)(1), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

o/ /i)

SIGNATURE:
T T Daytime Phone #




