IONS BEFORE COMPLETING THIS FORM.

PLEASE READ ALL INSTRUC

F STATE

FILED
SECRETARY gF
TALLARASSEE. ngﬁrTgA

DIVISION

DOCUMENT # P0Q000111109 010CT 18 PH12: 35

1. Corporation Name

COPIER SOLUTION, INC.

Pringipal Place of Business Mailing Address

el e G

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1’2912w]
Suite, Apt. #, etc. Suite, Apt. ¥, efc.
5. FEI Number Applied For
City & State . .. - crmeoo- o City& State . o~ oo - ~I 5'7"; StpaO /3 8 Not Appticable
[ . .
i i $8.75 Additional Fee required
Zip Country Zie Country CERTIFICATE OF STATUS DESIRED [] [HASRslye ot
7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ' y
1T'ﬂ°(5) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
D DiAZ, JOYCE 14012 BROGDEN CT CRLANDO FL 32826
A4MOO45E =23 — —
~11/01/01--01n52--024
EEEE TR O EEEE LR
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DIAZ, JOYCE-- Tt T ~ " | Street Address’(P.0. Box Number is Not Acceptable)
14012 BROGDEN CT
ORLANDO FL 32826 Suite, Apt. #, Etc.
City SFtaIt-e Zip Code

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

,

i, RN
Signature of S
Registered Agent L Date _ 72 ~ /2 -2/

REGISPERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10~ /7~ 0y

Date Daytims Phone #

SIGNATURE:

CR2E040 (8/01)

Kl



Copier Solution, Inc.
14012 Brogden Ct.
Orlando, F1 32826

(407) 208-9796

October 12, 2001

Division of Corporations
Annual Report/Reinstatement Section

" P.O.Box 6327

Tallahassee, F1 32314-6327
To Whom It May Concern:

I would like to let you know that Copier Solution, Inc. did not receive
previous notices regarding the annual report/uniform business report. For
that reason we are requesting to please waive the reinstatement fee.

I am enclosing 150.00, which is the amount assigned to Profit Corporations.

Thank you,

ey

Joyce Diaz

Enclosure

bed 1d 7 59-3690/0



