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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION B2 FLORIDA DEPARTMENT OF STATE AR
REINSTATEMENT Secretary of State GNOF pon
DIVISION OF CORPORATIONS U ’1‘ MﬂR 25
Mo P b 55
DOCUMENT # P99000103596
1. Comoration Name

COMPUTERS PLUS & SYSTEMS INC.

REINSTATERMENT 20 oY

" REGISTERED AGENT MUST SIGN

2. Principal Oftice Address 3. Mailing Office Address
4471 NW 36 STREET SAME @f
Sufts, At #, etc. Suite, Agt. ¥, stc. 240000 I{ 9/ ¢
#215 4. Date Incorporated or Quaiified
To Do Business in Florida 11-30-1999
City & Stats Cily & Stata
MIAMI, FLORIDA S. FE! Number v Appliad For
Mot Applicabla
Zip Country Zip Country
33166 USA ceRTIFiCATE OF STATUS DesiReD [] Rt
7. Name and Address of Current Registarad Agent
Name
DERWIN OSORNO
R e DOo05 s
i A0 fd Lrd o it
SLIﬂB, Am #. Etc. LA [P u Ry e LELOE T
Cif State Zip Code
MIAMI FL | 33185
8. i, being appoirted the registared agent of the above d iliar with and accept the obligations of sectinn 607.0505 or 617.0503, F.S. g
Si of 2
Registored Agert ;%.aﬂuﬂfl /O/L&m@ Date I 24-2004 §
o

Name of
«  {fficars and/or Directora

Street Address of Each

Titles Officer and/or Director

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

City/ Siate / Zip

§ PD DERWIN OSORNO 4600 SW 136 PATH

MIAMI, FL 33185

v
SIGNATURE:

10. | certity that | am an officer or direclor or the receiver or trustee empowerad fo exacute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when Biling
this reinstatemnent apptication, 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 forrn do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true arwd sccurate, and my signature shall have the same legal effect as # made under oath.

03-24-2004

SIGMATURE AND TYRPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Date Daytime Phone #




