- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.TH}{S A ORM.

APPLICATION o e FILED
FOR Secretar;/ of State
REINSTATEMENT . DIVISION OF CORPORATIONS 98 UEC 28 ﬁﬁ g: 26
RY GF STAT"
POCUMENT# 538548 SR

1. Corporation Name

DEPENDABLE BUSINESS SYSTEMS, INC.

Principal Place of Business Mailing Addrass

o som i . s (NRAERTORC R DR ARAR 0

SUITE 105
WEST PALM BEACH FL 3245 WEST PALM BEAGH FL 33415
VEIN ENT 4y
if above addresses are Incomect in any way, line through incarrect informatlon and enter commection below. i i SMTE M
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomarated or Qualifled b '
To Do Business in Florida
Buite, Apt. &, elc. Suite, Apt. #, etc, . i 0319/ 1991
_ 8. FEI Number Apptied For
Ciy & Siate Ty & Biate : 850250666 Not Applicable
= - N = : 6' gJi‘G
- 1l
Zp Country zp Gouniry CERTIFCATE of staTus pesicen 52 MR L ‘:fg

7. Names and Street Addresses of E:;d: Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Diractors Offtcer and/or Director City / State / Zip
1 2 o 3 (De NOT Use Post Office Bax Numbers) 4
D MONTAS, JOSE 103 MADRID STREET ROYAL PALM BCH FL 33411
D BRITO, ARGENTINA 103 MADRID ST. ROYAL PALM BEACH FL 33411

) | } EOoOnZ e TO0E———o
<13/30,/38—D1 058001

FAFE 0. (0 FFF (o0 T3

W ola

) é. Name and Addrass of Current Re;Istered Agent 9. Name and Address of New Registered Agent

Mame
MONTAS, JOSE Steet Address (P 0. Box Number 5 ol Accapiabia)
2070 SOUTH MILITARY TRAIL .
SUITE 105 Suite, Apt. #, Etc.
WEST PALM BEACH FL 33415 o Ealti Zip Code

10. 1, being appofnted the registered agent of the above named corporation, am fa'mi!far'wilh and acéept the obligations of Sectlon 637.0505, F.S.

-;—:t—;OUIRED oo 12-21 98

Signature of
Registered Agent

CR2EO40 (0738}

11. This corporatlon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes ] No B 7 on intangiole tax.)

12. 1 certify that | am an officer or diroctor ar the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.8, I further certify that when filing
this reinstatement application, the reason for dissolution has been elirminated, the corporate name satisfies the requirements of sectlon 607.0401 or 817.0401, F.S., that ali fees
awed by the corporation have been pald and the names of individuals listed on thls form deo not quzlify for an exemption under section 119.07(3)(1), F.8. The information indicated

on this application Is true and accurate, and my signature shali have the same legal effect as if made under oath.

S IRED fz-21-9& Cf’éf)?éa”-ffféz

Date Daylime Phone #

SIGNATURE: __ ==

SIGNATURE AND 1YPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

l _ ,
0055940 AF



