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Office Systems of Florida, Inc
10800 NW 103" Street .
Miami, FL, 33178

November 6, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir'Madam:

Enclosed please find the Corporation Reinstatement for Office Systems of F lorida, Inc. It
has recently come to our attention that our corporation in not in good standing in Florida.
Please be advised that we moved our principal office address and mailing address in 2001
and, therefore, we never received the 2002 Uniform Business Report form the F lorida
Department of State mailed to us. We regret not receiving this form and not filing on a
timely manner, and ask that you adjust our address accordingly and waive the $600
reinstatement penalty.

Thank you for your consideration.

Office Systems of F lorida, Inc.

By: Robert A. Orenstein
Treasurer




ACCOUNT NO. : 072100000032
REFERENCE : 812171 4806334
—~ -, ' '
AUTHORIZATION p,
=R S5 TS Y Z4AanBRE
COST LIMIT : & SEE ATTACHED LETTER
ORDER DATE : November 7, 2002
ORDER TIME : 1:23 PM
ORDER NO. : 812171-005
CUSTOMER NO: 4806334

CUSTOMER: Jillian Walsh, Esg
Mcdermott, Will & Emery
50 Rockefeller Plaza
12th Floor
New York, NY 10020-1605

DOMESTIC FILINGS

NAME : OFFICE SYSTEMS OF FLORIDA,
INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CQPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Norma Parramore
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