PLEASE READ _f‘ INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION N

2 \FLORIDA DEPARTMENT OF STATE
- Katherine Harris

FOR e DILEL
Secretary of State b e A RY T
REINSTATEMENT DIVISION OF CORPORATIONS IO OF ¢ U:‘?O I}"o:f)-?iﬁfrfo :
- ATI0ks

DOCUMENT #  PG9000062228 01N 10 py 315

1. Corporation Name |

ZEBRA COMPUTERS INCORPORATED

Principal Place of Business Mailing Address

FT LAUDERDALE FL. 33314 FT LAUDERDALE FL 33314
If above addresses are incorrect in any way, line through incarvect information and enter comection below. © | E ﬂS AI EMEE&H mr) ‘-’D
: ) LA \or

3

k]
1
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated]or Qualified i

AT
To Do Business in Florida - Pl -2
Suita, Apt. #, etc. Suite, Apt. #, efc. 07lm“999
5. FEi Number Applied For
City & State City & State 65 OqQ»944D Not Applicabie
5.
i i 8.75 Additional F ired
p Country Zip Country CERTIFICATE OF STATUS DESIRED [] M oy diiona) Fos ceauire

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

Name of Officers Street Address of Each
1Title(s) - and/or Directors 3 Officer and/or Director . City / State / Zip
D ESCANAVERIND, DANAY 4000 SW 53 STREET STE 8 FTiLAUDEHDALE FL 33314
D ESCANAVERINO, EUGENIO 4000 SW 53 STREET STE 8 FT LAUDERDALE FL 33314
D VALDES, PHILLIP 4000 SW 53 STREET STE 8 T LAUDERDALE FL 33314
\ \ s FOODNDIS3IESET——1
v M A\ n\“ \ =01/12/01--01102--00%
N \ ALY k), O sweE00, 10
|
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
JRp— . Name . L~
ESCANAVERINO. DANAY Street Address (P.O. Box Number is Not Acceptable)}
4000 SW 53 STREET STE 8 7151 Lee SrEee

Suite, Apt, #, Etc.

FT LAUDERDALE Fi. 33314

PR T% 1 l (4 woo cp State Zipafi‘oéeo 2{_{

REGrSTERE‘d)-G-ENT MUST SIGN

10. |, being appointed the registered agent of t 73 named corporation, am familiar with and accepfthe obligations of Section 607.0505, F.S.

! G AN ALY I R ST / /

Signature of S A PNy A BN C . . :

Registered Agent A Dwe N DT Nl L : Date ! ? 0[
1

1

11. | certify that [ am an ofiicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution 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 individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

EAlE LN a7 7 I T e ; ~Bi{o
SIGNATURE: /n@é@% o fanay. Esa@anave R YO ]/ <//2001 asy -3le-581e
SWE AND T?uummeo NAME OF SIGNING OFFICER OR DIRECTOR /Jale / Daytime Phone #

CR2E040 (8/00)



