! PLEASE READ ALL INSTRUCTIONS BEFORE COI

+ APPLICATION FLORIDA DEPARTMENT OF STATE

|MIDWEST BLUEPRINT COPY CO., INC.

FOR Sandra B. Mortham FILED
REINSTATEMENT 2 v of Conronsnions Nov 24 1997 8:00 am
DOCUMENT # H35677 Secretary of State

1. Corporation Name

" | Principal Flace of Businass Mailing Address
| wnorare-mveoee Remove Wi Ivoae:  REWoue '
.| 2206 TRADE GENTER WAY 2206 TRADE CENTER WAY
| NAPLES FL 93342 NAPLES FL 33942
If above addresses are Incorract In any way, lino through incorrect information and enter correction below. REINSTATEME"TC ; 7
2. Naw Principal Office Addross, If Applicatile 3. New Mailing Ofiice Address, I Applicatle 4. Date Incorporated or Qualified
To Do Businass in Floriga 12/27’1984
Sulte, Apl. #, aic. Sufle, Apt. #, etc.
5. FEl Number Applied For
City & Siate City & State 502502621 Net Applicable
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [[] RS swm et s

7. Names and Streat Addresses of Each Officar and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D HOVLAND, SUSAN F. 11883 N TAMIAMI TRL NAPLES FL.
———TBECKENDORF JAMES-#— ' TRPES - DeEene
VOGEL, PATRICIA A. 3936 TAMIAMI TRAIL NORTH NAPLES FL
v VOGEL, JOEL D. 2030 GORDON DR NAPLES FL
VOGEL, RICHARD M. 3536 TAMIAMI TRAIL NO. NAPLES FL
o L L e e =
~11/26/37--111
whwn 7o 00 S0.00
8. Name and Addrass of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
Name I
VOGEL, RICHARD M. St 1A}}OQPO B ll‘zot;@is%(ﬁt tabi
3936 TAMIAM) TRAIL NORTH, SUITE *A" %) 0 b TeADE. CETE v/
NAPLES FL 33940 Suite, Apt. #, Etc.
City State | Zip Code
o NAP 5, FL| 34|

£ {770, 1. being

@ reglstered ageni gf the apove named corporation, gm famlliar with and accep! the obligations of Section 607.0505, F.S.

Date 1 l.... 2“l - qj

Signature of
Reglstered Agen

11. This corporation owes or has paid the current year (See other side for Information
Intanglble Personal Property tax due June 30, ves X No [] on intanglble tax}

L AT b ASER .
rERINECR e TN

)

i o

: | SIGNATURE:

12. | cortify that | am an officer or director or the receiver or frustee empowared to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement epplication, the réasecn for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,040, F.5., thal all fess
owed by the corporation have been paid and tho names of individuals listed en thls form do not qualty for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application Is tg d accurate, and m nalure shall have the same legal effect as If made under oath.

L President 1H4AT QArspk-2214

CR2EQ4D (8/97)

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Dale Daylime Phone §



