FLEASE KEAD ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

- DO NOT WRITE IN THIS SPACE
APPLICATION y - FLCRIDA DEPARTMENT OF STATE :
’ + 7 Jim Smith - .
' FILED
REENSEETEEMENT Secretary of State :-.-;,f;cﬁs:ml? BF STATE
) DIVISION OF CORPORATIONS #YISI0H OF CORPORATIONS
Read ons on Othe de Be10re via t |
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1. Name and Maiting Address of Corporalion: DOCUMENT # P99000053396 2 gdﬁ?:;ff,f;.g‘w?b':k 15 incorrect in any way, enter ihe correct
Add
NOTEBOOK DEPOT, INC. . ’ -
Cily and Slale Zip Code
7351 N.W 7th St.UnitH
MIAMI FL, 33126 3. gd?:::?llfegw?e Address is dilferent from mailing address, enler
. City and Stale . " Zip Code,
. Date i d or Gualili 5. FEI Numb : 5. .
Rt oo FE Number Apples o O ars Canicte ot Sttt
06/ 11 / 1999 65-0926513 FEl Number Not Applicable | GERTIFICATE OF STATUS DESIRED D
7. Names and Street Addresses of Each Ollicer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
. Name ol Officers - Slreet Address of Each
Tille(s) and/or Directors Offlicer and/or Direclor Cily / State / Zip
1 2 ' 3 {Do NOT Use Post Oftice Box Numbers) 4
P/T/S | HAMy 'YOUNG S. 325 CAMPANA AVE CORAL GABLES FL,33156
e e e HOOOD4D0O2 S =5

=04 1501 ==01007—-{113
k300, DO **ﬁ*SDO.DD

" 9. It changed, new regislered agent / office
| Mamg

. ".,... REGISTERED AGENT INFORMATIO|
- o R o

B. Name and Address of Gurrent Registered Agenl

N A \
’ Street Addrass {Do NOT Use PO, Box Number) 0
HAM, YOUNG S. \%\ ()\\\
Zip

Streel Address (Do NOT Use P.O. Box Number)
7351 N.W 7th St.UNIT H )
MIAMI FL,33126 City Stale

10. |, being appoir;iyzﬂzd agenl of the above named corporalion, am lamiliar with and accepl the obligations of Seclion 67,0505, F.S.

Signaiure of A/ n

Registered Agent ¢ Mvg Date 03 ‘ 26 )O‘
L/ / REGISTERED A MUST SIGN

7

11. I thisféeroration is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ adiienal miemaion)

12. Does this corporation pay any intangible tax to the ’ (See other side for inormalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D " No D on inlangible tax.)

13. | cerlily that | am an officer or director or Ihe roceiver or lruslee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further cerlily that when fili
this reinstalement application thg reason for dissgjulion has been eliminaled, the corporale name salislies the requiremenis of section 607.0401 or 617.0401, F.S., and thal all
legs owed by lhe corporationave been paid. The injormation ingi n 1his application is true and accurate, and my signalsre shall have the same legal eflect as i made

Signalure of

under oath.

Oftlicer or Director A///—-—-"’j Date 3 2’6 \ Daytime Phone # LoSs 26 (A A 2-‘ N
1 T -

Toirmerd mr rramteord nnr-té-\l :inninnéanf ~r Airnrirg ) T : '




