PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE

APPLICATION i Smith
imam 5T Rrey
FOR Secretary of State FiLE!
REINSTATEMENT DIVISION OF CORPORATIONS [:l? U[‘T ? r ﬂ
200T 29 PH 2141
DOCUMENT # 605563
- Cororston flame SECRETASY OF STATE
TARSTE B ORINA
ARLINGTON BUSINESS EQUIPMENT, INC. PALLAHASSEE. FLORIDA
Principal Placs of Business Mailing Addrass
S i LA A
JACKSONVILLE FL 3221 JACKSONVILLE FL 32211
SRR 0 a‘ﬁﬂ
v Lo )
If above addresses are incorrect in any way, line through incorrect information and enter correction below. %gﬂ@%ﬁ. 11 b .: xf EF 0 Z
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporate_d or Qualitied
‘ i _ . . To Do Business in Florida 01/04/1979
Suite, Apt. #, etc. © T~ Suite; Apt. #, ate. - -
5. FEI Number Applied For
City & State City & State NOT APPLICABLE Not Appicaia
- : 6. - .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED SB}ZE aAg::i'z:::erféf:st:m

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

e | Pt ) st o . oy st/ 2p
VD . KEATHLEY, ORMON M JR. 1701 BAY CIR EAST ORANGE PARK FL 32073
PC KEATHLEY, MELANIE A 1701 BAY CIRCLE E ORANGE PARK FL 32073
’ FOMNIBE IS E
T0/29402--0 1 26007 #7538, 75
8. Name and Address of Current Reglsterad Agent 9. Mame and Address of New Registered Agent
R Name p—
KEATHLEY, MELANIE A Street Address (P.O. Box Number is Not Acceptable}
1701 BAY GiRCLE E
ORANGE PARK FL 32073 Suite, Apt. #, Elc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ot SN e */24fo3

Registered Agent
REGISTERED AGEN#¥ MUST SIGN

11. | certity that | am an officer or director or the receivsr ar trustee empowared to axecute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaternent appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: WM@J WU IRE /%‘//02 743-3352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Date Caytime Phone #

CRPEO40 (B/02)



