PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CPU SOLUTIONS HOLDING CORP.

Principal Place of Business Maiting Address

7921 BOCA CIEGA DRIVE POST OFFICE BOX 58312
UNIT 1 .- TIERRA VERDE FL 33715
ST PETERSBURG FL 33706

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

2. New Principal Ofﬁce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified !

8498 BL% Ave N P o, Rex 55325 . To Do Business in Florida 04/21/1998
Suite, Apt. #, etc. Suite, Apt. #, efc.
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7. Names and Straat Addrassas of Each Officer and/or Director {Florida nonproﬁi corporations must {ist at least 3 directors)
. Name of Officers U Street Address of Each
Titla(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip

PSTD | PETERS, JEFFERY A FORH-BOBAOIEGHBR-tN~: 4 “STPETERSBURGFES3706-
WS 1929 Nebraska Ave. | OslenHacker FL 34683
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8. Name and Address of Current Registered Agent 9. Name and Addrass of

Name
~ AMERILAWYER™ - T T 7 ' Jekboey-A. FPetecg - - — . -

o memcar DA AT _Street Address (P.D. Box Number is Not Acceptable)
——343 " ALMERIA-AVENUE & A -

CORAL GABLES FL 33134 S e

10. |, being appoinied the rpgisteregsagent of the ab)
Signature of - 7 J} F é\H S A0 E

Registered Agent

|
CR2ED40 {8/99)

Staie Zip Code

Balr Hacbor L 3.8

corpolation, am familiar with and accept the obhgauons of Section 607.0505, F.8.

: REQUIRED ;/7//)

REGISTERED AGENT MUST SIGN

1. 1 certifythat | am%ff‘ icer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemant 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 corporation have been paid and the names of individuats listed on this form do not qualify for an exernption under section 118.07(3){i). F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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