PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 454 FLORIDA DEPARTMENT OF STATE F ﬂ L_ E D
REINSTATEMENT Gelitac: Secretary of State
DIVISION OF CORPORATIONS 08 HAY _6 PM L}' !46
DOCUMENT # StLi |ARY OF STATE
1. Comoration Name P05000027731 TALL AHASSEE FLORIDA

Digital Copy Solutions, Inc.

2. Principai OHice Address - No P O Box # 3. Mailng Othce Address REIN STA:{HLI ‘/IE]:\’ K

101 Island Sanctuary 101 Island Sanctuary CRZEQS1 {12707}
Sude Apt #, 8ic Surte, Apt # etc
4. Date Incorporated or Qualfied
To Do Business in Fonda 0212212005

City & State City & State

] ) 5. FEI Number Applied For |
Vero Beach, Fiorida Vero Beach, Florida v {0 Appicabio
Zip Country Zip Country 6. .15

13 Additional Fee raquired

32963 US.A 32963 U.S.A CERTIFICATE OF STATUS BESiRED- for a Ceruficate of Status

7. Name and Address of Current Registered Agent

g::;y Wapnick The reinstatement fee is imposed, except in
Street Adoress (PO, Box Number = ik ; clrcumtances which the entity did-not receive
101 Island Sénbtuary oeptaee the prior notices. By checking this box, you

are certifying the prior notices were not

Suite. Apt. #. Bto. received and reguesting the reinstatement
fee bo waived.
Cry State Zip Code
Vero Beach FL 32963
) ]
8. |, being appointed the regr red){ge of $he above nagned ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatre of
Registered Agent W Date 05/05/2008
/kEGtéTERED ATENT MUST SIGN
9. Names and Steet Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
Tites Officers and Iothimdu's Officer and/or m City / State / Zip
{P) Larry Wapnick 101 Island Sanctuary Vero Beach, Florida 32963
I (VP) [Corey Wapnick 101 Island Sanctuary Vero Beach, Florida 32963
(S) Ellen Wapnick 101 Island Sanctuary Vero Beach, Florida 32963
{n Larry Wapnick 101 Island Sanctuary Vero Beach, Florida 32963
L" '1::?:1:"4"-31'_"3" =t e
05/ 4/ 08-~01005--025 %453, 75

40. | 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. t further certify that when filing
this reinstatermant application, the reason for dissohution has been eliminated, the corporate nrame satisfies the requirements of section 807.0401 or 617.0401, F.5_, that all fees
ouedhyﬂ-emrpmmhavebwnpandandmemmadmmmlshstedonthﬁfmdorﬂqualdyfotanexemptioneomam in Chapter 119, F.S. Themformauon indicated

05/05/2G608 772 231-9282

Date Daytime Phone #-




