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COMPUNETWORK SERVICES CORP. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address .
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HIALEAH GARDENS FL 33016 HIALEAH GARDENS Ft. 33016

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

2. Ngw Principal Office Aqdress, B 3. ailing Office Addr f Apolicable 4. Date Incorporated or Qualified
N \L/ - 7 T i T ﬁ' ASI— To Do Business in Florida 09/20/1999

Suitd, APt ¥ etc. 7 Suite, Apt. #, efc.

- ~ "} & FEINumber q T Applied For

i Sta i e - —

Blah PO Tl OO
p@ab | 2_, IM; l)‘&, : :(M["- CERTIFICATE OF STATUS DESIRED [T Duiesnumegn

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Titla(s) and/or Directors Officer and/or Diractor City / State / Zip
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11. | certify that | am an officer or director or the receiver or trustee empowared 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid 2nd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)), 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.
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10. I, being appointed the registare
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AFFIDAVIT WITH JURAT

State of Florida
County of Miami-Dade

Before me this day personally appeared Nelson Arrillaga Jr. being
duly sworn, deposes and says that:

I, Neléon Arrillaga Jr. resident of 4161°'W 10 Avenue in Hialeah,
FL 33012, 10-21-76 and with Florida Drivers License no. A642-
. 620-76-381-0 declare that:

Under oath state that I did not receive the Annual Report for

Compunetwork Services Corp. Therefore, please waive the late

fee and reinstate the corporation by accepting payment of $150

as we have done what was instructed by one of your
representatives. If there are any questions please feel free to

contact me. . B} o
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President
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