FILED
PLEASE READ ALL [NSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT QF STATE
Secretary of State SECRETA F STHIE

ﬂﬁ\i‘

CORPORATION “%{';1

REINSTATEME % DIVISION OF CORPORATIONS TALLAK MC"‘EF FORIDA
(L)
DOCUMENT # l
1. Corporation Name A L)-] 3 % \
Service Office Supply, Inc.
2. Principal Office Address 3. Mailing Office Address ._;:,: ooz ;_1 e
369 Office Plaza Drive P. 0. Box 15038 1P TATE--D1042--009  #4300.00
Suite, Apt. #, etc. Suite, Apt, #, elc,
. _ . - - 4, 7 | i . .
: To B Busness in Fiorta . 2/2271989
City & State ‘ City & Stale
. 5. FEl Number Applied For
Tal fahassee, FL . . TaHahassee, FL 59-2932510 NotAoplcable
iy oy z S 6, - $8.75 Additional Fee required
32308 U.S.A. 32 37] 7 U.S.A. . CERTIFICATE OF STATUS DESIRED D for a Gertificate of Status

7. Name and Address of Current Registered Agent.

Name

Jeffrey Levy

—Streel Address (P.O. Box Number is Not Acceptable}
7130 Nesters Drive
Suite, Apt. #, Etc.

N State | Zip Code
allahassee FL | 32312
8. |, being 2ppg ered agenfoffhe abo ed carporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F 5.
Signature of Cor 7//0 t)a.
Reglstered Agenl Date LY AL
REG_ZﬁRED AGENT MUST SIGN '
9. Names and Stree%dresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
. Name of Street Address of Each’ .
Tities Officers and/or Directors Officer and/ar Director . City/State/ Zip
Pres.| Jeffrey Levy 7130 Nesters Drive Tallahas$ee, FL 32312

10, | certity that | am an afficer or directer or the receiver or frustee empeowered ta execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement apphcahon the reason for dissolution has peen eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
- - Hividuals listed on this form do not qualify for an exemption under section 118.07(3)(1}. F.5. The informaticn indicated
all have the same legal effect as if made under oath.

Jeter L/ oy LV-Treyy

sterr( }(E Anol¥Pyh or PR1NTED E OF SIGNING OFFICER OR DIRECTOR date ¢ Daytime Phone #

SIGNATURE

/7(:

CR2E081 {10/02)

3



Service QOffice Supply, Inc.
Post Office Box 15038
Tallahassee, FL 32317

July 9, 2003

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Dear Madam or Sir:
Enclosed is our Corporation Reinstatement form and our check for $300.00. We request that you
waive any reinstatement fees because we never received a notice from the Division of

Corporations regarding this matter. We do have a new address since we first applied to your
office.

If you have any questions, please contact me.

js

Enciosures

TNT8 14200 Tax\2003 Cover Ltr Corp Reinstalement



