2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000061371

1. Entity Name

FUTURE COMPUTER WHOLESALE INC. FILED

07 HOY 28 PH 3: 19

Principal Place of Business

17775 SW 23 5T
MIRAMAR, FL, 33029

Mailing Address

17775 SW 23 ST
MIRAMAR, FL 33029

2, Pringipal Place of Business - No P.O. Box #

SOSH SW 11D Ave

3. Mailing Address

SUSE SwW 75 Ave
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Suite, Apt. #, atc. Suite, Apt. #, elc.

1 REINSTATEMENT, .., o7

jty & State City & State 4. FEI Number Applied For
iyamar . mMiramar T 65-084P600 Not Applicabie
zn Country Zie Country 5. Certificate of Status Desired O $8.75 Additional

33029

Fee Required

6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRERA, ELKIN J

17775 SW 23 ST Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations ot registered agenit,

SIGNATURE

Signamwre. typed of printad name ol ragisterad agant and title it applicabls (NOTE: Reglstered Agent signature ragquired when reingtatlng) DATE

FILE NOW!!I FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TLE Eibin Rarrera g Change [ Addition
NAME BARRERA, ELKIN J NAME %s‘ SO MR PN

STREET ADDRESS | 17775 SW 23 ST STREET ADDRESS - h - &

cov-sT-2P | MIRAMAR, FL 33029 CIY-ST-2Ip Hivawtay &t 3302

TLE O pelete THLE Clchange [ Additien
NAME NAME —— e w e —

STREET ADDRESS STREET ADDRESS -;—_‘_JE'L}‘_-J‘ 1i=2 E4ET5S D

CITY-S1- 2P emY-St-7p 11/28/0¢-~C1i 16023 ##150.00

TITLE O pelete TILE [ Crange [ Addition
NAME NAME

STREE] ADDRESS ( J 26 STREET ADDRESS

Y- ST-2P ] ’ CATY- ST 21P

TTLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CINY-51-2PP

TLE 3 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-§T-21P CIrY-§1-21P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY- ST- 2P

12. | hereby certify that the information supplied with this hl\ng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi /ﬂdress with all other like empowered.
SIGNATURE:(Y). /67 Votwc “'M a

nsul'?/nn -mayh PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date |

Daytmp Phone #
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