CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

SECFEJQRLYE(?' STATE
Lr 1A F STALL
DW|S|0§4 (I}F CORPGRATIONS

05 JAN 26 PH 3: 56

DOCUMENT #

1. Corporation Name
Office Equipment Company of Mobile, Inc. - #794000000223

2. Principal Office Address 3. Mailing Office Address .
104 N. Beltline Highway same EmSTﬁEMEm oo— O §
Suite, Apt. #, etc. Suite, Apl. #, efc.
4. Date Incorporated or Qualified
To Do Business in Florida January 18, 1994 °
City & State City & State
. . 5. FEI Number Applied For
Mobile, AL 630650162 Not Applicable
Zip Caountry Zip Country 6 875
" .19 Additional Fee require¢
36607 CERTIFICATE OF STATUS DESIRED [:] tor a Cerlificate of Status
T. Name and Address of Current Ragisterad Agent
Name
C T Corporation System

Straet Address (P.Q. Box Number is Net Acceptable)
1200 South Pine [sland Road

Suite, Apt. #, Etc.
City State Zip Code
Plantation FL | 33324

8. |, being appointed the ragistered agent of the above namad %ﬁlmg wnm accspt the obligations of section 6070505 or 617.0503, F.S.
[ r :

Signature of Date //0?('/95-

Ragistered Agent

s N * - B
REGISTERED AGENT MUST SIGN

CR2E081 {01/04)

9. Names and Strest Addresses of Each Officer anc/or Director (Florida nonprofit corporations must list at least 3 diractors)

Bireat Address of Each

' N f .
Tiles Cfficers a:EIZ:Diramors Officer and/or Director City / State / Zip
Pres| Thomas M. Bramlett 3724 Dunstan Ct. Mobile, AL 36608
VPrest Benjamin F. Colbert 4559 Knight Way Dr. Mobile, AL 36608

a4 oa9S 370
02/03/Ta--010103--DI _ #*1500. 00

10. | certity that | am an officer or director or the recelver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name salisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption undar section 118.07(2)(i}, F.S. The information indicated

on this application is true and gccurate, and my signature shall have the same legal effect as if made under oath.
!/7/5'/03/ 25/-414-3 768

SIGNATURE AND TYPED OR PRINTE NA%GF SIGNING O 1 Date Daytirne Phone #

SIGNATURE: NT ICER OR DIRECTOR
ovMAS M. Toram (¢

—
FLO1G - 0803404 C T System Ouline



