PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE -
FOR Katherine Harris -
Secretary of State e ;;;r{\ilngtg}: A1k
REINSTATEMENT DIVISION OF CORPORATIONS - ISIGH OF cofpan :ﬁj‘r ff‘;,

DOCUMENT # P98000016160 | 0DNOY -1 Py ugzu

1. Corporation Name

FUTURE COMPUTERS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

COOPER CITY FL 33328 COOPER CITY FL 33328

,

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 52 ;E M QT ﬂ ?K };ﬂf

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4~ Date Incorporated or Quiaified E E B E g Z
: To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, stc. 02/ 19
- e e -] 5 FEINumber _ ... . Applled For
Cly & State City & State 650812985 Not Applicable
6.

i i I F d

Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [} ssfg EASSI'_:::'C‘F,E o éf;‘,ﬂ';e

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

Name of Ofiicers Street Address of Each
Title(s) and!or Directors 3 Officer and/or Director 4 City / State / Zip
DP LEONARD, PATRICK M 10400 GRIFFIN ROAD, STE. 204 COOPER CITY FL 33328
DST FELDMAN, LOUIS 10400 GRIFFIN ROAD, STE. 204 COOPER CITY FL 33328
o T '?C:'-—-*-l
~-11/1 ?a’!‘_li')—-ul
ek TS0, (1] mi: spDD
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
_ - Namea
AMERILAWYER Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE _
CORAL GABLES FL 33134 Suite, At #, Etz.
City State | Zip Code
FL

10. |, being appoimWem of the ahove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. [ A LN N /A (w‘ e |l Nep ' / /
Signature of X EETNG] 2 k@ 1. . L
Registered Agent l AT ¢ M R! gp 1eaa. FOR M)ER‘ tﬂwym Date /0’ 25/00
/7 v REGISTERED AGENT MUST SfEN Ce/eT L MO - G0 2 0953 ExXP £-0)

1. | certify that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The |nforrn.;t|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/5/;640 Ggsy-202-/ I e

fata Daytime Phone #

SIGNATURE:

CR2E040 (8/00)




