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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- | APPLICATION s, FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls F:lED
Secretary of State
RE|NSTATEMENT DIVISION OF CORPORATIONS 89 0CT 6 PIl 1: 38

DOCUMENT # [_4(0437

1. Corporation Name

i SIAE
. FLORIDA
PC DOCS Holdings, Inc.

F;'nncipal Place of Business Mailing Address

REINSTATEMENT 27-9‘1
If above addresses are incorrect in any way, line through incorrect information end enter correction below.

"2 Now Principal Ollice Address._ If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified

25 Burlington Mall Road 25 Burlington Mall Road To Do Business in Fiorida January 31, 1990
“Suile, Apt ket Suite, Apl. #, elc.

5. FE! Number Applied For

City & State B Cily & State
Burlington, Mass. Burlington, Mass. G
Z2ip Country 2ip Country i
01803 U.S.A. 01803 U.5.A,

7 Names and Street Addresses of Each Officer and/or Direclor {Florida nonprolit corporations must list at feast 3 direclors)

Name of Officers Street Address of Each
Title(s) and'or Directors Officer and/or Dirgctor City / State ! Zip
1 2 ] 3 (Do NOT Use Post Office Box Numbers) 4

Not Applicable

$8.25 Additanal Fee required
tor a Certilicate of Status

CEATIFICATE OF STATUS DESIRED [38

D/P ; Fred E. Sorkin 1l sparks Avenue North York, Ontario M2H 2wl

D Alan Barry Litwin 1 Sparks Avenue North York, Ontario M2H 2Wl

s/T {qggfnP.s. Duggal 1 Sparks Avenue North York, Ontarioc M2H 2Wl

. YOO I0=G 4 g
i JD/’-‘E-"SB—{HIBP—_DH
¥R 10GT, 50 »Ek1057.50

8. hiur};é_an_d Address of Current Registered Agent #. Nameo and Addrees of New Reglstered Agent
N Name

ail R. i CT Corporation System
G R ‘::l ison . Sirest Address {P.O. Box Number is Not Acceptable)
124 Marriott Drive

: 1200 s, Pine Island Road
Suite 203 Suite, Apt. ¥, Etc.

Tallahassee, Florida 32301

CR2E081 (12/38)

City
) Plantation
10. 1, beng appointed the registered agent of the above named corporation, em familiar with and accept the cbligations of Seclion €07.0505, F.5.

Signature of
Reg-stered Agent /&'ms-c Zr Cean C,_l\h q;-\ sre
EGISTERER: A T MU . , T

State | Zip Code

33324

Dae _QOctober 0f , 1999

11. This corporatlon owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes (1 No [X] on Intangibe tax.}

12. | certity that | am an officer or dirgctor or the receiver or trustee
this reinslatemnent application, the reason issolution has by
owed by the corporabion have been paigang/the names of i
on this apphcation is true and accurate, ang my signature 5

powered to execule this application as provided for in chapter 807 or 817, F.5. | turther certify that when filing
eliminated, the corporale name satisfies the requiraments of section 607.0401 or 617.0401, F.S , thal all fees
duals listed on this form do not qualify for an exemption under seclion 119.07(3)(i}, F.S. The information indicated
ave the same legal effect as if made under oalh.

Inder P.8. Duggal- Secretary October 6, 1999

SIGNATURE;

“sIGNATURE AMID TYPEQDR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bate “Daytime Phone &




