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COMPUMO, INC. SR LERIEA

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION b FLORIDA DEPARTMENT OF STATE PTG WL
FOR ek Sandra B. Mortham il
LA Secretary of State
RE|NSTATEMENT 5 DIVISION OF CORPORATIONS
DOCUMENT # 824 s
1. Corporation Name SEDE L s

“Principal Place of Business Malling Address

$630 BRIARWOOD WAY 5680 BRIARWOOD WAY ” “" l '
DAVIE FL 33331 DAVIE FL 33331

if above addresses are incorrec! in any way, ling through Ingofrect information and enter corraction below.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at loast 3 directors)

2. New Piinclpal Oifice Address, If Applicable 3. New Mailing Offica Address, 1 Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 07I2”1992
Sulte, Apt. #, otc. Suite, Apt. ¥, otc.
5. FEl Numbar 55 03 1850 Applied For
& Btate City & State 2 Not Applicable
—— 6.
$B.75 Additional Fee required

Zp Country Zip Couniry CERTIFICATE OF STATUS DESIRED [[] |RAMASPSabibs

Name of Officers Stieel Address of Each
Titia(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D CHRISTEE, MO 5680 BRIARWOOD WAY DAVIE FL
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8. Nams and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent
Name
CHRISTIE, MO
5880 BRIARWOOD WAY Streel Address (F.O. Box Number is Not Acceptable)
DAVIE FL 33331

CR2E020 (897}

Suite, Apt. #, Etc.

City State | Zip Code

10. 1, belng appointed the registered agent of the above named corporation, am familtiar with and eccept the obligations of Section 607.0505, F.S.

L L VR G TR L e 52

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year . (See other side for Information
Intangible Personal Property tax due June 30. Yesm No [] on Intangible ax.)
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12. [ contify that | am an officer or director or the recelver or trusles empowered (o exsecute thls application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstetemant application, the reason lor dissolulion has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemplion undsr section 118.07(3)(i), F.S. Tha Information Indicated

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

Daytime Phone &
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SIGNATURE %‘gwﬁ E AND TYPED%%TSED NAME OF BIGNING OFFICER OF DIRECTOR / R %2 T




