PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM. -
APPLICATION FLORIDA DEPARTMENT OF STATE - | .
FOR Jim Smith FILED

Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 020CT 29 Py I2: L9

DOCUMENT # P98000012350 SECRETARY OF STATE
1. Corparation Name TALLAHASSEE, FLORIDA |
COMPUFAST., INC.

Principal Place of Business - Maiting Address
MAMI FL 331752418 MIAMI FL 331 75-7418
BR2 ™ mny oy e R
R ™ TR b
If gbove addresses are incorrect in any way, line through incorrect information and enter correction below, |5 282 w0 w e 4 5 bn ﬂ EI:L—-E - ’
2. New Principal Office Address, li Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified =I=:—_.____:é
To Do Business in Florida 02/%, 1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Apptied For
City & State City & State ' 650813216 Not Applicable
6,
] i §8.75 Additional F. ired
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED (] PSS

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

1Ti"9(s) 5 and/or Directors 3 Officer and/or Director o City / State / Zip

DpP HIDALGO, GINA 14230 SW 34TH STREET MIAM! FL 33175

100008 E 41
HA23A0Z 0101 9115 w75

(1EER]

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
HIDALGO' GINA Street Address (P.O. Box Number is Not Acceptable) g
14230 SW 34TH STREET ‘ g
MIAMI FL 33175-7418 Suite, Apt. #, Etc. ]

City State | Zip Code
/) FL

10. 1, being appointed the regisirfid agefit S tha, abyve ngnfed corporation, am familiar with ang accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

g i ‘}‘ﬁj URE RE@UHRE@ Date

/ M/ JREGISTERED AGENT MUST SIGN

VA~
11. | certify that | am anéficer or digctorer the recgifer &y 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 foedigSolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pajid and 1 aied of pdividuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurajb, ang alirp silall have the same legal eftect as it made under oath.

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




