PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretdry of State cea T

REINSTATEMENT Samet DIVISON OF CORPORATIONS -{im il P
DOCUMENT #  S38548 ‘
1. Corporation Name groey 13 P72t

DEPENDABLE BUSINESS SYSTEMS, INC. CEC L

TALLN]: .uul S F I (JRIDA

Princlpal Place of Business Mailing Addross

o s s o s o RN
SUIME 105 SNTE 105

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 q ﬂ /l;
I above addresses are incorrect in any way, ino trough incorrect informalion and enfer correclion below. BE'NSTATEMENT m
2. New Principal Oftice Address, Il Applicable "3, New Maﬂméb”ce Address, I Applicable “ 4. Dale Incorporaled or Qualified

To Do Business in Florida 03”9“991
Sulte, Apt. #, etc. '"—' Suite, Apt. #, eic.
5. FEI Number Applied For
City & State o Cily & Siale 650250666 Not Applicable
e = : 6. 875 Additic o roc

Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [5] Rttt

7. Names and Street Addressaes of Each Officer andfor Director {Florida nonptofit corporalions must list at least 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Gity / State / Zip
1 2 3 {ro NOT Use Past Office Box Numbers) 4
D MONTAS, JOSE 103 MADRID STREET ROYAL PALMBCHFL , 33411
r
‘D 1 ~BRITO, ARGENTINA 103 MADRID ST. ROYAL PALM BEACH FL
33411
L L e e e B
=1 s l*“UlU =020
ST TR ke ';.’ Fid
W |
B. Name and Address of Current Reglstored Agent %. Name and Address of New Registered Agent
Name
gorgrggb::sj'mAnv TRAL Sireet Address {P.0. Box Number is Nol Acceptable}
SUITE 105 Stito, Apt. #, Ete.
WEST PALM BEACH FL 33415 _ _
City SFlalti Zip Code

10. liibeing appointed the registered agent of the above named cgrporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signgture of

J . _ Date [o "_'__7" /47_77

RegMtered Agenl __ . N N e e —
HEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side far Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ No K] on Intangible tex.)

12. | gerlity that | am an officer or director or the recelver or lrustae empowered to exscute this application as providad for in chapter 807 er 617, F.5. | further certify that when filing
this reinstatement application, the reéason lor dissolution has boen eliminated, the corporale nare satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the namas of Individuals listed on this form do not quatify 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: /“/Ué - JOSE (07~ (977 (S6/) 965-(023

"BIGNARURE BND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daylime Phone #

CR2E040 (7/96)




