: 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M88871

1. Entity Name

ALPHA BUSINESS FORMS, INC.

RS
37 OF oagi

CORFORATIN

OLOCT 21 PH 2:42

Principal Place of Business Mailing Address

2007 THOMASVILLE RD:
TALLAHASSEE, FL 32312

2007 THOMASVILLE RD.
TALLAHASSEE, FL 32312

REINSTATEMENT 0 ¢

WA

2. Principal Place of Business 3. Mailing Address
- Suite, Apt. #, etc. Suite, Apt. #, etc. 192004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-2899525 Not Applicable
- ap Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . '

BOND, CHARLES L.
2001 THOMASVILLE RD.
TALLAHASSEE, FL 32312

Street Address (P.Q. Box Number is Not Acceptable)

City ] FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ) am famiiiar with, and accept

the obligations of registered agent. P e

SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. {NOTE: Reg Agant whan rek 1] DATE
FILE NOWT!! FEE IS $150.00 In accordance with s:807.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete TITLE [ Change [ Addition
NAME BOND, CHARLES L. NAME
STREET ADDRESS § 2001 THOMASVILLE RD. STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2IP
TIME VP O Detete TITLE ] Change [ Addition
NAME BOND, CHARLES L. . NAME
$TREET ADDRESS | 2001 THOMASVILLE RD STREET ADDRESS
CiTY-§1-2I° TALLAHASSEE, FL 32308 CiTY-S1-2P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-7IP CIFY-ST-2IP
TMLE [ petete me [JcChange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
TIME 7 Delete THLE [JChange  [] Addition
:::EEH s N;MEEET I 2T InL S

o s LA —=0 1 0d 005 #%150.10

CITY-ST-2P CITY-ST-2P e H1004--005 150,00
TILE [ petete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sectian 119.07(3)(i), Florica Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 3f
changed, or on an attachment ;.3"1 Zjddress. with all other like empowered.

)

7 ‘ .
SIGNATURE: IR LT

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date

LR NAR ALY

Daytime Phone #




