e e e ———

FILED
SIBEC28 PH 1: 46

DOCUMENT # F94000000223 e TARY GF STATE

1. Corporation Name Li-"""f’[“sctu- s @RfﬂA
OFFICE EQUIPMENT COMPANY OF MOBILE, INC.

Principal Ptace of Business Mailing Address
104 N BELTLGNE HIGHWAY 104 N, BELTUINE HIGHWAY ’
MOBILE AL 36607 MOBILE AL 36607

-

I

If above addressas are incorract in any way, line through incorrect information and enter-carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
: . 01/ 18] 1994
Suite, Apt. #.etc. . . ... .| Suite, Apl. #.8fc._ _ N e —
5TFETNUMbET , Apglrlpd For
Clly & State City & State . 63%50162 Not Applicable
Zp Country | ge Country " CERTIFICATE OF STATUS DESIRED L "~~~

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors ) Officer and/or Director 4 City / State / Zip
PCT BRAMLETT, THOMAS M 104 N. BELTLINE HIGHWAY MOBILE AL
VS COLBERT, BENJAMIN F 104 N. BELTUNE HIGHWAY MOBILE AL
41000 I3N=g 2 ﬁiﬂ~~—
-111./05. DD——DIUDB“~DUr
#?%*IQD.DO %150, 00
SRS e — - : S
8. Name and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent .
—— e R st e e Tt e, o St ERS ST P e
CT CORPORATION SYSTEM . Straet Address (P.O. Bc.)x Number is Not Acceptable} )
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sufte, Apt. # Etc. -

City : State | Zip Code

FL

10. |, being appointed the registered agant of the above named corporation. am famili

S i T\ .
Signature of Y o
Registerad Agenit / s d

“with;and accept the obiigations of Section, 607, 0505 FS

.i)ate "7’[1’ 0/?‘5 “" 5

5 e

REGISTERED AGENT MUS’F"&LGIQ

11. | certify that | am an officer or director or the receiver or trustes empowered tg executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, 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)(}, F.5. The rnformanon indicated
on this application is frue and accurate, and my signature shall have the sams legal effect as if made under cath.

i T Qe 12]23 o (234 £ 3308
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mRECTDR Date Daytlma Phone #

- - = . - - =l - - . - . - PR

TLOMS‘ M. REAMCE T T T T e . -

SIGNATURE:

0096971 AF



