o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State = i,: EFE
REINSTATEMENT DIVISION OF CORPORATIONS u’“‘ i % L PP
OCUMENT # F84640 Ay -3 PM 97k
1. ion Name 99 H
N e uf' L‘P\TE
TIME SAVER QUICK PRINT CENTER, INC. SECherie el GRIDA
TALLARASSEL.
[ Principal Fiace of Business Mailing Address
1 x me s oo o ™0 [N RIERR MmN
3 ORLANDG FL 32008
ORLANDO FL 32808
us
)f above addresses are incorract in any way, line through incorrect information and enter carrection below
7. New Principal Office Address. if Applicable 3. New Mailing Office Address. If Applicable B 4. Date Incorporated or Quatified
To Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. §, etc. | - mm”m
5. FEI Number Applied For
City & State City & State . e 5_9-_2_197_669 . Not Applicable
) 6. ' .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ss',:‘? Jadiona Foe reauired

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprefit corporations must list atfeast 3 directors) e

Name of Officers Strest Address of Each
Tithe(s) and/or Directors Officer and/or Director City / State { Zip
1 2 3 (Do NOT Use Post Office Box Numbers) i F
PST NETWAL, PAUL 25210 FAIR ST ASTATULA FL
L)) NETWAL, PAUL A. 25210 FAIR STREET ASTATULA FL

e 3557 5111

M
SO L LR T B e N e B e |

TR TR TR T T
et [} XK wp il [

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
E M" P LI' A' Street Address {F.O. Box Number is Nat Acceptable) T
25210 FAIR STREET ” 7 |
ASTATULA FL 34705 Sute, Aol . Eic -
City o B Sr_t.ata Zip Code
0. 1, being appointed the FBQiSPBnt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5_
Signature of
Registared Agent . Dale: C E’ Q_q '—5{ ﬂ

REGISTERED AGENT MUST SIGN

11. This corporation owes or hahe current year Pmt) c'“g:gﬁ {Soe other side for information
Ay d D on intangible tax )

Intangible Personal Property ue June 30. Yes

12.1 certify that i am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3){i). F.5. The information indicated
on this application is | urate, and my signature shall have the same legal effact as if made under oath

- 6-G% (1) 382- 166

SIGNATURE:

CR2E040 (9/98)

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Taw Daylne Phone #




