" "2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. “APBLICATION FLORIDA DEPARTMENT OF STATE
g *‘*Igd‘R Katherine Harrig
g Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000077427

1. Corporation Name

COMET INFORMATION TECHNOLOGY, INC.

Principal Place of Business Mailing Address
o . [T
MIAMI FL 33t31 MIAMI FL 3313 ’

It above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. _?at&lné;orpofatqd ?;I Q_léaliﬂed
usiness in Florida
Si.uite. Apt. #, etc. Sulte, Apt. #, elc. ° 08’3{)’ 1999
I e B 5. FEI Number Applied For
s bl RO it s s S L
Zip Country Zip Country ° CERTIFICATE OF STATUS DESIRED [ SB}E 3“32112222152;’5'?;””‘;"“

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

. N f Offi Street Add f Each . .
T | e o 3 S e e 4 oty sta 120
D KETS, DECIO 1221 BRIME., SUITE 2100 MIAM! FL 33131

Sol BRckeu ey DRAL 04 miami FL 2313

ORoOOOSES3420——7
T04/11/02—01041--002
T
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~ \ BEIMSTATERAEMT
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reqgistered Agent
Name §
= fggnggmpNM-ﬁ% —_ e = = T Bireel Addrass (P.Q: Box Number is Not Acceptable)._ — . 15,
1201 HAYS STREET ] = s - R
=== =T A[CAHASSEE FL” 323012525 ST mem et e RS - Ryite T AP R Ete B e R
S City S'éali: Zip Code
10. 1, being appointed the regis! red agant of the abovf named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
e
. . MR A N IS ] T[S - ‘O
Signature of - - P s Yo R ';l ﬂ ; D
Registered Agent NIt P IR (I AT Wil (‘r l: ;..‘ a Lfi:; Date |
' \ RE(ISTEGED AGENT MUST SIGN
1.1 oeﬁify that | am an officer or djrector gr the rec:eive\ or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | turther certity that when filing
this reinstatament application, lon tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have begfi paid ang the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and = ignature shall have the same legal effect as it made under cath.
. SIGNATURE REQUIRED
SIGNATURE: 2 HAAN AT =1 - P

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




