T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING {FilSTFORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 030CT 15 it 8: 27
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS QECRET L OF STATE

TAL \LARASSEE FLORIDA

DOCUMENT # P01000095259

1. Corporatior Name

PLANTATION COPY SERVICE, INC. | %ﬁ%%’?ﬁ%‘ﬁ%h %EE‘&E? 03

iH ll"ﬂ:! —'—J":;ﬂ»:}r“-a

2, Principal Office Address 3. Mailing Office Address ) 1 .'"’i :{_...l il' ”] F_._Ulg *#?qu '-]U

631 NW 71st AVE 631 NW 71st AVE
Suite, Apt. ¥, etc. e Suite, Apt. # ete.

s e ==&} Date'Incorporated or Qualifieg=c = et . -
: To Do Business in Florida
City & Stale City & State . . - OCT 1, 2001
5. FEINumber Applied For
___PLANTATION FL __PLANTATION Fr, 65_1112703 NIr——

Zip Country Zip Country 6. ) ,

33317 Uusa . 33317 USsA CERTICATE OF §TATUS Desrep [J savires

7. Name and Address of Current Registered Agent

Name
* KORMAN, DONALD G.
Street Address [P.O. Box Number is Not Acceptable)

631 NW 71st AVE
Su:te Apl. #, Etc.

City State
PLANTATION : FL

B. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807, 0505 or61i7.0503, F.S.

sosrest ) AT pa _ e /0%/95

Registered Agent
' REGIZTERED AGENT MUST SIGN_

Zip Code

33317

CR2ECS1 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofn corporations must list at least 3 drrectors)

[ .-~ —- ST e
Titles Officers glr?g}'grmDrreclors . sOtﬁr?:ér':dféﬁgf S.frggtf]? City / State { Zip
)} KORMAN, DONALD G 631 NW 71st AVE PLANTATION, FL 33317
D BAZINSKY, STEPHEN W. 1911 PRESTON DRIVE CORAL SPRINGS, FL

3307

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 07,0401 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 qualify fer an exemption under section 119.07(3}{i), F.S. The information indicated
an this applicalion is true and accurate, and my signature shgll have the same legal effect as if made under oath.

2. Ao | /ﬂ//o/f(qs*ibe;va o]

SIGNATURE AND WPEDbR PRIN‘I}E(NAME OF SIGNING OFFICER OR DIRECTOR.. =i 7 Date Daytime Phone #

- - —— ?4 10//(5

SIGNATURE:

T



