Ll -

g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGATFI,‘gﬁoFé)E%M.
iy ST RIDA DEPARTMENT OF STATE
| ¢ APPLICATION, 1 ks @ ® o

Sandra B. Mortham
S fﬁ EINS!I:'A%'RE?/I%ENT ¥ Secretary ;f S_tr:tE‘e:5 FILED
6OCUMENT p r_’ % f[ ) DIVISION OF CONPORATIONS 1997 APR 30 MM 9 0S5
1. Corporation Name SECRETARY OF STATE
TALLAHASSEE, FLORIDA

- Ellis Duplicating Products, Inc.

“Afincipal Plae of Business Mailing Address

2201 Scenic Hwy. P. 0. Box 9106
Apt. P-3 Pensacola, FL 32513
_I’%gnsacola, FL 32501

A
if above addrésses are incorrect in any way, ling through incarrect information and enter correction balow,

! E"lh;.. w Principal Office Address, 1 Applicahle 3. New Mailing Office Address. If Applicable 4. Dale Incorporated or Qualified
= To Do Business in Florida 10/ 2 1/ 52

5. FEI Number

Chy & State City & Siate 59-0680389
L 6

- 2ip Country Zip Gountey

' ‘Sulte, Apt. #, etc. Suite, Apt. ¥, efc.

Applied For |
. Not Applicable

$8.75 Additional Fee required
for a Certilicale of Status

CERTIFICATE OF 5TATUS DESIRED D

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

L Mamg of Olficars Strael Address of Each
Ilae(s) and/or Directors Officer and/or Director City / State / Zip
g e 2 3 {Do NOT Use Post Ofiice Box Numbers) 4
/%/D Robert W. Griffith 2201 Scenic Hwy, Pensacola, FL. 32501
Apt, P-3

SO000S 169565 —0
=05/07/37==01066=~{117
w2452, 50 $EEP432 . S0

REINSTATEMENT 5" —

)
8, Name and Address of Currant Reglstered Agent ] 8. Nama and Address of New Registered Agent

Name
: %gg?rg Czﬁigréféifﬂzy A'[)t P-3 Sireet Address (P.O. Box Number Is Nol Acceplable) T
Pensacola, FL 32501 EDE

CR2EQ4D (12/96}

City State | Zip Code

[_r;;ﬂl ad agent of the abgue named corporation, am famitiar with and accepi the obligations of Seclion 07,0505, F.S,
A%LJIU e 4728797

P RED AGENT MUST SIGN

175 beig appointed

: -gignq rg of B
agiat rq Agent

—

- 4
1. Daes thislcorporation pay any intangible tax to the (See other side for information
_Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] nolxl on Intangible tax }

— 1

| 12.1 certity that | am an ofiicer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | furiher certify that when filing

.-, Ihlgreinstatement applicafion, the reason for dissolulion has been eliminated, the corporale name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
" 0wl by the corporation have been paid and the names of individuals listed on this form do net gualify for an exemplion under section 118.07{3){i), F.S. The information indicated
-on this application Is true and accurate, and my signature shall have the same legal gffect as if made under cath,

Y857 W GRIEETE 4/28/97 _ (904) 433-260%

SIGNATURE: i/ w ans
o L INTED NA F SIGNING OFFICER OR MRECTOR Daytima Phone #

ROBERT W. GRIFFITH, President




