PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE [
, . FOR Katherine Harrls

REINSTATEMENT Secretary of State ElLED

DIVISION OF CORPORATIONS !

DOCUMENT # F98000006226 9gNOV - PM ki S

1. Corporation Name [
LY STATE

DRAKE OFFICE OVERLOAD |, INC, e Naske! FlORIDA

Principal Place of Business Mailing Address

% HODGSON. RUSS. ANDREWS. WOODS & GOODYEAR % HODGSON. RUSS. ANDREWS. WOODS 8 GOOD

1800 ONE MAT PLAZA 1800 ONE MST PLAZA

BUFFALO NY 14203 BUFFALO NY 14208 ] a
I above addresses are incatrect In any way, line through incorrect information and enter comection below! E'NSTATEMEM

2 HNew Principal Office Address, if Appticabla 3. New Mailing Office Address, If Applicable 4, Dah! ted or Qualified
85 In Fiorica 006
Suite, Apt. #, elc. Suite, Apt. #, elc. 10“‘“
5. FEI Number Applind For
City & Stale City & Stale - Nol Appiicable
6.
2 Country p Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list et least 3 directors)
Name of Officers Streel Address of Each
1Tltle(s-.) 2 and/cr Direclors 3 Officer and/or Director 4 City / State / Zip
P DORMAN, WILLAM H 410 N. 44TH 8T, SUITE 610 PHOENIX AZ 850068
VST KENDALL, KATHY 33 YONGE ST, TORONTO ONTARIO, CANADA MSE 104

{1

LI} G e et L T B
-11/08/33--01116—001
— b PO 00 kP50, 00

S LS

8. Name and Address of Current Registered Agent 9. Nams and Addrass of New Reglsiered Agent
Name -
]
szzocgonj)u?”mpm" lssl.YAsNT[EII:O AD Stroot Address {P.0. Box Numbar Is Not Accaptabie) E
PLANTATION FL 33324 SUite, Apt. #, Eic,
City State | Zip Code
FL

—
10. 1, being appoinied the registered agent of the above named corporation, am familiar with end accept the obligations of Section 807.0505, F.8.

. Date // ol f/: 79

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or tha recaiver or trustea empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | further ceriify that when filing
this reinstatement application, the reason for diasolution has been sliminated, the corporate name satisfies the requirements of saction 807.0401 or §17.0401, F.E., 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)(1), F.S. The information indicated
on this application is trye and accurale, and my signatura shall have the same legal affect as if made under oath.

SIGNATURE: e AN aLhr,)cLKendA o229 416 216 1075
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytima Phone #

—




