PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S FLORIDA DEPARTMENT OF STATE IS
* CORPORATION Katherine Harris " Hw. Em -
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 02 OEC 26 PH

Of g

= | FLORN

N

DOCUMENT # p99000043417 e

1. Corporation Name COMPUNETWORK MIAMI CORP. U“‘-LLH
14030 BISCAYNE BLVD SUITE 1011
MIAMT, FLORIDA 33181

2. Principal Office Address 3. Mailing Office Address - e ﬁgﬁ?
14030 BISCAYNE BLVD gféE ENS‘FR?EE O l O 2
Suite, Apt. #, eic. Suite, Apt. #, etc. - )
1011 4. Date Incorporated or Qualifieq
To Do Business in Florida 05/10/1999
City & State . City & State
: 8. FEI Number Applied For
MIAMTI, FLORIDA 650928869 . Not Appiicable
Zin Country Zip Country 6 S T
33181 U.s CERTIFICATE OF STATUS DESIRED K] sg;ﬁ a‘g:::;;:::e':zfs'f;‘;g“.
7. Name and Address of Current Registered Agent
Name . .
LEARD VELE? g g -
T 1 1}':_1!;]%}_! ! gﬂ'ﬁ:‘-‘% ‘.1{1'? =
Street Acd P.Q. 8ax Number is Not Acceptabi L af Ua=—tI =157
ree reiséoz;o cn]csIumcg is No ]‘3::([:?66 e)
Suite, Apt. #, Eic.
10
City State Zip Code
MIAMI FL 33181

8. |, being appointed the registered agent of the above named corperation, am famiiiar with and accept the abligations of section 607.0505 or 617.0503, F.8,

s S A
Hfg;::grzdo»ﬁgem é Date __],2120/ 2002

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

: Name of Street Address of Each - ’
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PTDS EDWARD VELEZ 4055 NE 1st AVENUE MIAMI, FLORIDA 33127

10. [ certify that | am an officer or director or the receiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.8. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: é E EDWARD? VELEZ - 12/20/2002

SIGNATURE AND TYPED OR PRINTED NAMEB?SIGNENG OFFICER OR DIRECTOR Data Daytime Phone # [

CRZE081 {9/99)




