2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000110200 . -
1. Entity Name
COPYFAX SVCS. CORPORATION 7001DEC 31 AM10: 28
. oot E
Principat Place of Business Mailing Address SECF;%T‘:\?S%E{ FEH’;{E O
1050 NORTH MYRTLE AVE 815 FRANKLIN STREET TALL
CLEARWATER, FLL 33756 CLEARWATER, FL 33756-5514
R R T AR RGN
Ml @O\ o fog Bk . [1Gik Govf 40 Bay B wol .
Suite, Apl.E#, etc. Suite, Apt. #, etc 12172007 REIN-P CR2E098 (1/07)
City & State City & State * 4, FEl Number Applied For
Crarymter Cwurater 59-3701194 Not Applicable
Zip Country Zip Country ) . $8.75 additional
5. Certificate of Status Desired ﬂ N
ﬂ/‘ ms ?[_, . 55‘\575' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RACINE, FRITZ JR
1050 NORTH MYRTLE AVE
CLEARWATER, FL 33756

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

City

FL I Zip Code

8. The above named entity submiits this statement for the p
the obligations ol regisiered agent. -

changing its regisiered office or 1egistered agent, or both, in the State of Florida. | am {amiliar with, and accept

SKGNATURE ! ha
Signature, yped or srinted nama of registered ageni and fitle # apphcable. [NOTE: Rag; d Agent sig quirsd when rei DATE
FILE NOwWIll FEE 15 $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2008, Fes will be $300.00 corporation did not receive the priar notice,
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
ntE D B Detere T D . A cnange [ adiion
aawiE RACINE, FRITZ JR NAME 2ocang Fnyz JO-
STREET ADDRESS | 1050 NORTH MYRTLE AVE" STREETADDRESS |jg g Grply,  ¥O 60,4 pivd Ly £
Ble-si-z¢ | CLEARWATER, FL 33756 OS2 | (MAswoACY €L AT
e 0O Delere TITLE o e o L Crange [ Adeition
NAME NAME Soaryi ]l;::ig S ==y I S
STREET ADORESS STREFT A0DHESS 12730 -=MIB0--T06 #5875
CITY-S§T-2P CIFY-$7-2P
TIILE 3 pelete TLE {J Change ] Agdition
AME NAME
STHEET ADDRESS STREET ADDRESS
CrY-ST-27 oATY-ST-2P
TILE O pelete TMLE [J change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2P GiTY-ST-2P
WILE O3 Delete TLE [J Change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-7IP
LE O oelese THLE [ Caange [ Agdition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2p CITY-81- 2 J

of the corporation or the receiver or trustee empowered (o X
changed. or on an atrachment with an agepsggwith all olfer lik

SIGNATURE:

12. I hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Fioiida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or dhrector
e this rdport as required by Chapler 607, Florida Statutes; and that my name apgears in 8lack 10 or Block 11 if

j9-3j-d1  ar-4bl-<hol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC'Dﬂ

Date

Daytime Phiona ¥ _J
\o av



