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Not Applicable

. FUDNDADEPARTM@N FSVWE\
CORPORATION KatheringjHarris ., .~
REINSTATEMENT Secretary of State  *
DIVISION OF CORPORATIONS
;/1 s Il
DOCUMENT # ~ [GFoceo 494¥Y
1. Corporation Name _
. BVD COMPUTERS CORP 100004 593085 1 ——
- ~11/26/01--01080--003
#0375 eeakd0B. 75
r:?"-'m ne
2. Principal Office Address 3. Mailing Office Address L‘%) E EST \a _, Lu ., UL_;[\“:E 00 U \
2535-B N.W. 72 Ave. Same
Suite, Apt. #, etc. Suite, Apt. #, etc. i
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
. _ L — o _ 1 5. FEINumber, _
mme e MTr a M= Jo= ==
Zip Country Zip Country 6 = .
33122 Dade " CERTIFICATE OF STATUS DESRe ] el

7. Name and Address of Current Registered Agent

Name

David Altman

Street Address (P.C. Box Number is Not Accepiable)

nue
Suite, Apt. #, Ete.
414
City State Zip Code
m o P FL 9940

8. |, being appointed the registered a ¢ above named corporéfic;m am familiar with

Signature of
Registered Agent

Date

d accept the obligations of section 607.0505 or 617.0503, F.S.

vb/f:REGTSﬁ?REB AGENT MUST SIGN
T

097257071

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

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

David Altman 8205 N.W.

152th Ave,

Miami F1 33193

)

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when ﬂliné
this reinstatement application, the reason for dissolution 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 application is true and accurate signature shall ha

SIGNATURE:

this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
@ same leyal effect as if made under oath.

/0/2‘?/0’7 205550 34~

SIGN{TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
"
— .

Daytime Phohe #

CR2E081 {9/00)




