CORPORATION
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE

Secretary of Slate
DWISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # S5895~ 454595
CompuTer. HAnRDwARE SERVICES Lo

3. Mail

272

2. Principal Office Address - No P.O, Box #

272 LAZY ACRES LANE

ing Office Address

LAZY ACres LAE

Suite, Apt. ¥, etc.

Suite, Apl, ¥, stc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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AHREN

CR2E081 (1/07)

4. Date Incorporated or Qualified
To Do Businass in Florida

o lela

Applied For
Not Applicable

LINDA  RAREOREA

City & State City & State
5. FEI Number
LOVGwe  FL- LovGwesd FL 5923/0/393
Zip Country Zip Country 6 :
32750 SEMINOLE 32750 ScarinolE " CERTIFICATE 0F SATUS DESIRED| | Retiieny
7. Name and Address of Currant Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

27712 LAY AcrES LANE

Suita, Apt. #, Elc.

City

L LRG>

Zip Code

32759

State

FL

The reinstatemenl fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

8. 1. baing appainted tha ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SiGN

Date q - N"OF?

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

Name of

Titles .
Officers and/or Directors

Straat Address of Each
Officar and /or Director

City / State / Zip

PS | [nda Baesoeca

I LA ACHES LANE

(eroGLuon - 32750

VP | Denvans Asnsceis

277 LAZY Acnes ANE

LOAIQUIRYS ML 3275¢C

“NT 0%-0 =

SIGNATURE: /%wwﬂa Bﬂ{

10. | certify that | am an officer or director or the receiver or trustas empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further carlify that whan filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate nama satisfies the requiramants of section 607.0401 or 617.0401, F.5., that all taes

owed by the corperation have beep paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.$. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

O -fct-07

drefa

23.\- 299 4197

SIGNATLRE AND TYPED OR PRINTED N

AME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phone #




