06/10/2003 14:36 FAX 8504339599

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—y

N A R,

CORPORATION
REINSTATEMENT

20 2 FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIOGNS

P01000q985_05

DOCUMENT #

1. Corporation Name \

ONE sToP copY; INC,

CLARK PARTINGTON HART-PC

doo2

-

-

-9

ETARY OF STA
HARSEE, kl%é]TﬂEa

3. Mailing Office Address

2. Principal Otfice Address
P.O. Box 2279

3437 North 12th Ave.

Suite, Apt. #, olu. Suile, Apl. #, elc.

4. Date incorporated or Qualified

72/ A

April 7, 2003

Date

i Ta Do Business in Florida - septe}.nber 20, 2001
I_aly 4 Stats City & State -
5. FE! Numbar Applied For
Pensacola, FL Pensacola, FL 03-0379882 Not Appicablo
Zip - Couniry Zip Country . & e
32503 Escambia 32513 Escambia CERTIFICATE OF STATUS DESIRED (] astielirsutibmiotbivutis
il
7. Name and Address of Current Reglstered Agent
Name
Homer A. C. Miller
Streel Address (P.O. Box Mumber is Not Accaptabio)
~ 3437 North 12th Ave. L
Suite, Apt. #, Ere. 2
City State Zip Coda :
ensaccla FL 32503 |
ration, am famifar with ard accept the obligations of section 607.0505 ar 617.0503, F.S.

8. |, being appointed the regrs’lpr hd agent of the abopa natz
r
Signalure of - A

Pegisterad Agent _ O S L. YA
REGISTERED AGENT MUST SIGN

e

9, Names and Streal Addresses of Each Officer and/or Director {Flarida nonprofit comorations must list at least 3 directorg)

Strest Addrass of Each

City / State / Zip

Titias Name of i
) Otticers and/or Directors Officar and/or Director
j/D Marlann E. Miller 3437 North 12th Ave. Pensacola, FL 32503
L . )
/D Homer A. C. Miller 3437 North 12th Ave. Pensacola, FL 32503

et

N

on this application s trye and

& tueste)

]
[
|

4/7/2003 {850) 433-6127

#

10. ! certity that | am an afficer or diracior of the recelver ar trustes smpoawersd to execute this application as provided for in chapter 607 or 617, F.S. | further cartity tha when filing
this reinstatement application, the reason for dissolution has bean &!lminatad, the corporala name satisflas the requirements of section 607.0401 or S17f0401. F.8.. that a}i lees
owed by tha corparation hava been paid and the names of Individuais Histed on this form de not qualify for an exomption undar section 119.07{3)()), F.S. The Information Indicated

urate, and my signature shall have the sams legal sfect as if made under oath. :

SIGNATURE:

SIGNATURE AND TYP D 0 PRINTED NAME OF iIENING QFFIGER OR DIRECTOR

ann E.

Dale Daytine Phone #
|




