PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '

APF’LIC ATION FLORIDA DEFARTMENT OF STATE ;
FOR Katherine Harris ’
- ‘ Secretfary of State -
_RE,NSTATEMENT DIVISION OF CORPORATIONS F i L E D

DOCUMENT #  F98000001207 00 JAN 10 M 150

1. Corporation Name

SECRETARY OF STATE
DALY COMPUTERS, INC. AV AR KYSEE, FLORIDA

Principal Place of Business Mailing Address

71 METROPQUTAN COURT 7-1 METROPOLITAN COURT
GAITHERSBURG MD 20878 GAITHERSBURG MD 20878
If above addresses are incorrect in any way, line through incorrect information and enter correction below. NREENS?&?EMENE U

. 2. New Principat Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 03/03]1998
5. FEI Number Applied For
City & State City & State 52-1541086 Not Appiicable
‘ 6. . .
. - $8.75 Additional Fee. ired
Zip Country Zip ?°“"‘W o CERTIFICATE OF STATUS DESRED- [C] S st

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officar and/or Director . City / State / Zip
L PCTD | YU,RYANT 7-1 METROPOLITAN COURT GAITHERSBURG MD
v LEE, JANNAN 124H4-GLADEWICK HOUSTON-TX .
4718 Do 57 Beetra.RE , 77X 7790/
S CHAO, MARGARET T 7-1 METROPOLITAN COURT GAITHERSBURG MD
D=1 1870 ——0
20 A0 -0 R~ 01 1
FERETEO N e TER 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent.
Name
,A::z%R‘?HOAR?;_lS?H:E?VICE COMPANY | _Strest Addréss {P.O. Box Number is Not Acceptable) .
TALLAHASSEE FL 32301-2525 Suite, Apt. #, Efc.

City State | Zip Code

FL

10. 1. being appointed the registered agent of the above named comoration, am famlhar with and acce| gtthe obligations of Section 607.0505, F.S.

i : YRS SNl e borah-D
samor 100 LR MO ARIARE R B fggg@jam__ vats, /R /AT /99

REGISTERED AGENT MUST SIGN

11. { certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6G7.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath,

HRED /z/sz/jq 30/ & 70038

NG OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: @’ﬁ Fead, UAE

SIGNATURE'AND TYPED GR PRINTED NAME OF,

RAne T Y

CR2E:040 (8/99)

/

Sesiden 7



