DIVISION OF CORPORATIONS

APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Sectetary of State

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

FILED
99 DEC 30 PH 1: 56

DOCUMENT # F96000004015

1. Corpq[atlon Name

PRECEPT BUSINESS PRODUCTS, INC.

s
-

TARY OF STATE
ASSEE FLARIDA

Principal Ptace of Business Mailing Address
1909 WOODALL ROGERS FREEWAY 1908 WOODALL ROGERS FREEWAY
DALLAS TX 75201 DALLAS TX 75201

If above addresses are incorrect in any way, fine through incorrect information and enter correction below,

W LA

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable

nismsmmmzm

4. Date Incorporated or Qualified

e
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc.

08/05/1996 K

5 FEI Number

[CiybSame - - = — =. st ~ <~ —

City & State —

e ——

Appl_iad.s_n;; ,

e _175-265?0?.1_ - e e

-| Not Appiivaiis -

Zip Country Zip Country

6.

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

Name of Officers Street Address of Each ] .
1Tltle(s) ) and/or Diractors 3 Officer and/or Director . City / State / Zip
P NEELY, 8D L Dm@ /, Deason) | 1909 WOODALL ROGERS FREEWAY DALLAS TX 75201
sine DEUTSCHER-TAVNE A Frg Tastmbarty 1998 WOODALL ROGERS FREEWAY DALLAS TX 75201
v DEAMLAS R 1909 WOODALL ROGERS FREEWAY DALLAS TX 75201
'- _LB,LL Solomen)
T WALKW B. 1909 WOODALL RODGERS FWY. DALLAS TX
EOOO0202TSSE ——5
-1 084 00=--01064--021
#RFETS0, 00 s TR0, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
I =~ e S -, N —— o . __:'_7_7
C T CORPORAHON SYSTEM o === +-| Straet Address (P.O-Box Number is Not Acceptabls) - ~- - ST T~
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sute, Apt. #, EtC. -
City State [ Zip Code
FL

10. 1, being appointed the ragistered agent oft the above named corporation, am familiar with and accept the obligations of Section 607.0505, F. S

S [ [= ¢~ [BARARAABURKE
B tared agent m& W SPECIAL ASYSTANT SECRETARY e IS ST
TERED AGENT MUST SIGN

SIGNATURE:

Xt REQUIRED

SlGNATURE AND TYPED OR PRI

11. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
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.8. Th=
on this application is true and accurate, and my signatura shall have the same lega) effect as if made under oath,

mntlen Ll

/%”/';9 NI BYALOD

B NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone #



