PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b FLORIDA DEPARTMENT OF STATE|
APP!;:!SARTION SET IR Katherine Harris FILED
; Secretary of State
REINSTATEMENT OWISION OF CORPORATIONS 330CT21 PM 2:32

DOCUMENT # P98000064881

1. Corporation Name

MDB COMPUTERS, INC.

SECRETARY OF 8T

Principal Place of Business Mailing Address

3038 CONIFER DRIVE 3039 CONIFER DRIVE
LARGO FL 33771 LARGO FL 337TH
If above addresses are incorract in any way, line through incorrect information and enter commection below. IREINs I A I Elu'lEN l

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appliceble 4, Date | ted or Qualified ———
To Do ness in Florida 7 '23”993
Suite, Apt. #, etc. Suite, Apt. #, eic. 0
8. FE!{ Number Applied For
City & State City & State

Zip Country Zip Country CERTIFICATE OF §7ATUS DESIRED (] [ERPORUNRIN

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

Name of Officers Street Address of Each
1Titlev(e;) 2 and/or Directors 3 Officer andfor Director ‘ City / State ! Zip
D BRADLEY, MICHAEL D 3038 CONIFER DRIVE LARGO FL 33771
aponoaNza94s--—1
1054 e
Wik 750,00 Wk S0, 00
8. Name and Address of Current Reglsterad Agent 2. Name ant Address of New R.glstof.dnmm
Name

BRADLEY, MICHAEL D

3038 CONIFER DRIVE Sireet Address (P.O. Box Numbsr is Not Acceptable)

LARGO FL 337711 Sulte, Apt. ¥, EC.

ity Ww

10. ¥, being appointed the registered ageni of the above named corporation, am famlllar with and accept the obligations of Section 807.0505, F.S.

Sugnature o R EIE /2¢/
soawect O Sened L) /% SRR owe ¢/ 29/ 78

REGISTERED AGENT MUST BIGN

11. | certify that | am an officer or director or the receiver of trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualily for an sxemplion under section 118.07(3X(), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

RN E. tef2eles  722-53)-Y((?

Deytime Phone #

SIGNATURE:

GNATURE AND TYPED OR PRINTED N

CR2EMO (899)




