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~ PLEASE READ ALL INSTRUCTI\)NS BEFORE COMPLETING THIS FORM.

APPLIC ATION 7, FLORIDA DEPAR TMENT OF STATE
o~ J FOR Katheri e Harns,
REINSTATEMENT Secretar of Stai EiLD

DIVISION OF ( ORPORATIONS HEURETARY, gF 5 A[

b

DOCUMENT #  P98000012350 " OF CORPRAT]
1. Corporation Name . . 0 APR 30 PH 407

COMPUFAST, INC.

Principal Place of Business Mailing Address

prok et caesmme | NMARREVRAR AU G
REINSTATEMENT 00 [

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

2. New Principal Office Address, if Applicable 3. New Mailing Office Adc -ess, iIf Applicable \ 4. Date Ingorporated or Qualified o
To Do Business in Florida .
Suite, Apt. #, olc. [ Suite, Apt. &, etc. ' EEE M 02/06/1998
5. FEIl Number Applied for
City & State City & State 650813216 Not Applicable
8. 1
i i 8.75 Additi I F L
Zip Country Zip Counltry CERTIFICATE OF STATUS DESIRED [] 5 tor 2 Cartifinato sfgf;‘:.':’

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

Name of Officers Street Address of Each
Titte(s) . and/or Directors ) Officer and/or Director 4 City / State / Zip
' DP HIDALGO, GINA 14230 SV/ 34TH STREET MIAMI FL 33175
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. w2 R . P P R . Nama._._m e N e T T .- PR - -
HIDALGO' GINA Sireel;ddress {P.0. Box Number is Not Acceptable)

14230 SW 34TH STREET
MIAMI FL 33175-7418

CRZED40 (8/00)

Suite, Apt. #, Etc.

City State | Zip Code

10. 1, being appointed the registgns trel f n, am fz niliar with and accept the obligations of Section 607.0505, F.S.

L Date ’//;I’/Qa

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to :xecute 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 sliminated, : e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed o1 this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same egal effect as if made under oath,

o 2 foo oS- dxr-a570

IGNING OFF( ;ER OR DIRECTOR “Date Daytime Phone #

SIGNATURE:




