PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
{ APPLICATION SR FLORIDA DEPARTMENT OF STATE

COR Katherine Harrls B - Fl LED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 93 Nov =4 AM]I: 30

DOCUMENT # 287 SECRETARY ‘
1. Corporation Name 5 8 67 IA&L&&“&E?ﬁ!t%
S & L BUSINESS PRODUCTS, INC.

Principal Place of Business Mailing Address

6600 NORTHWEST 16TH STREET 6600 NORTHWEST 16TH STREEY
SUITE 11 SUITE 11

PLANTATION FL 33313 PLANTATION FL 33313

us us
If above addresses are incorrect in any way, line through incorract information and enter correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4.
Yo Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ue’@ lm I

5. FE! Number Applied For

City & State: City & State 59-1732515 Not Applicable
8.

§B 75 Actttinal Fua e

for o Coantifis abe o Se

2p Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofil corporations muel list at leaat 3 directors)

Name of Officers Street Address of Each
1Tltle(s] 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
|
PD ! SNEAD, ROBERT M 4740 NW 10TH CT APT 212 PLANTATION FL 33313
VD LAIDLAW, ROBERT B 2630 N W 88TH LANE MARGATE FL
4pOo0R3I045454—~—5
-11/717/39--01002——
k750,00 ek 750. 00
8. Name and Address of Current Registered Agent $. Name and Address of New Registered Agent
Name

SNEAD, ROBERT M. Sireet Address (P.O. Box Number Is Not Acceptable}

1060 RENMAR DRIVE

PLANTATION FL 33317 Sulte, Apt. #, Etc.

n Ciy State | Zip Code
— 2 /7

10. 1, being appoinlyfagis nt of the ion, iar with and accept the obligations of Section 607.0505, F.S.

: Fla ko2 I AR
Signalure of . Py g f? FrE /? ?
Registered Agent ! R AL : Date //’ /l

REGISTERED AGENT MI’ST SIGN

1+. 4 certify that | am an officer or direclor or the recelver or trustes empowered to execule thie application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporale name fies the requi of section 607.0401 or 817.0401, F.S., that ail fees
owed by the corporation have been pajdaqd the names of ipgi g listad on this form do not qualify for an exemption under section 118.07(3)i), F.5. The Informatlon indicated
on this application is true and a i e same legal effect as if made under oath.

/// / 99 (959)79620

kil / DL A
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICERFOR Daytime Phone

SIGNATURE:

ri T BORTAAA AP

CR2E040 (8/99)




