PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine H oris
Secretagy-f State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  S20462
1. Corpora|tion Name

COMPUTERSMART, INC.

Principal Place of Business Mailing Address

.03 BLANDING BLVD 303 BLANDING BLVD.
ORANGE PARK FL 32073 ORANGE PARK FL
Us

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

MR R
EINSTATEMENT Ol

2. New Pnnclpa.gflce Address, if Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

\ \/ _ To Do Business in Florida 12’14”%0
S t t. #, ot Suite, Apt. #, etc.
y [Q ° 3‘({ ‘ "5\ ur) OOA Dp e, AL &, ote 5. FEI Number Applisd For
8 State 2 k F:L City & State 59'3132675 Not Applicable
_ 6. . "
Z‘BDZO = &i Zip Country CERTIFIGATE OF STATUS DESIRED [} 58}15, Jdditiona) Fee required
" 7. Names and Street Addresses of léach Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
T | e b ) S snarr v . ciy w1 25
_:E VP | MCCLAIN, THOMAS 1069 BIRCHWOOD DR. ORANGE PARK FL
=P |KIRBY, JANE 1069 BIRCHWOOUD DR ORNAGE PARK FL
SO00045383316——3
-11/23/01--01343--011
AR T, 0 #EER (o D
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Heglstered Agent
oo Name =
MCCLAIN, THOMAS b {G f" bl/ 3
RSy T Street Address (P, Number is Not Acceyﬁabljb g
1083 BRCHWOOD DRIVE |03 Tirchuked Do
ORANGE PARK FL 32085 Suite, Apt. ¥, Elc. o
City State | Zip Code
G/anae.:gr < FL 32065

10. 1, being appointed the registered agent of the above namet corporation, am familiar with and accept the Bbdgalions of Section 607.0505, F.5.

A
Signature of
Regislered Agent

HEGISTERED GENT MUST 2¥

Date ‘r/d/’?ﬁ/ﬂ/

11. | certify that | am an oﬂlc;?‘t}r director or the receiver or trustee empowered to execute this application as provided for in chapter 6§07 or 617, F.5. | 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.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 and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR

10/30 a1 (C?NIJ 272~ 151

Dale Daytime Phone #

/
/



