PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT FILLED
DOCUMENT # 297419 . 570
1. GCorporation Name N\ CT 29 P" {2 59
A.B.C. OFFICE EQUIPMENT, INC., SECREVARY OF STATE
TALLAHASSEE, FLORIDA
Prnclpal Flace of Business Malling Address )
e AN
605 NE 125 ST B
NORTH MIAMI FL 83161 NORTM-MHAM-F-99481—
5 ; REINSTATEMENT 27
I{ above addresses are incorrect in any way, line through incorrec! Information and enter correction below.
2. New Principal Office Address, If Applicabta 3. New Mailing Office Address, il Applicable 4, Dale Incorporeted or Qualified
To Do Business in Ftorida 10/07/1965
Sulte, Apl. #, etc. Suite, Apt. #, alg,
;5..‘5':’ FGDX KQ_)AD 5. FEINumnber 59-’ 108498 Applied For
[~City Z State Cily & State Not Applicable
LiNwoop FL - el
R Country z“’3 3024 Counlry " GERTIFICATE OF STATUS DESIRED [] REMANIPS bl at
7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Offlicers Streel Address of Each
Tille(s) and/or Diraclors Otticar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PO BINE, DANIEL 6880 THOMAS STREET HOLLYWOOD, FL-68008~ 33024
ol WIS L P o W e 3
R =gy B MY ERT I D
M TR0 D0 Ak ¢RD), QD
§
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
[ Name
- BINE,STANLEY
125 Fox ROAD Streel Address {(P.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33024

Sults, Apt. #, Etc.

City SI,:t_aIt-e Zip Code

F1770.1, being appoinied the regisigred agont of e above named corporation, am familiar wilh and accept he obiigalions of Section 607.0505, F.S.

\ Signature of ' — —

B Ragglswred Agont - — Date [ O~ L’ l]'

'i; *GISTERED AGENT MUST SIGN

' . ;

t- | 11=This corporation owes or has paid the current year IE/ (Soo other side fof information
ntangible Personal Property tax due June 30. Yes No [] on Intangiole tax )

¥

’ 12. | certity that { am &n officer or diractor or tha recelver or trustes empowered lo execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
.: this reinstatement application, the reason for dissolution has bean eliminatad, the corporate name satisfies the requirements of section 607.0401 or §17.0401, £.S., that all leos
? - owed by the corporation have been paid and the names of Individuals listed on this form do not qualily for an exemption under sectlon 119.07(3){i), F.S. The Information indicated
E-] ~ onthls applicatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: _. | DAN(EL BINE M@{/ﬂé’ 0 -2 T ‘75:??‘/1‘!‘{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytimé Phone #

CR2EQ40 (8/97)




