2008 FOR PROFIT CORPORATION

REINSTATEMENT

 DOCUMENT # P07000087166

1. Entity Name,_ ..~
ALL PAPER & INK, INC.

FIED
0BOCT 20 PH 1: 17

Mailing Address

1017 NE 1 COURT
HALLANDALE BEACH, FL

Principal Place of Business

1017 NE 1 COURT
HALLANDALE BEACH, FL 33009

33009

o
SECIL i or

STATE
TALLAHASSEE, FiORIDA

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Pé0 Cotl RICE AR G0 coens R/AGE 2L
Suite, Apt. #, etc. Sulte, Apt. #, etc.
— 10162008 REIN-P CR2EG98 (1/07)
APT 204, A7 Boe
City & State City & State 4. FEl Number Appiied For
GoERL SPIAIGRS. ol Coede sl axf Sz 6 -0Cypago Not Applicable
32507 / 5:&"}; 323 07/ 21?,24 5. Certificale of Status Desired O Eeae‘;gq ﬁ;ci[tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MORRIS, TREVOR
1017 NE 1 COURT
HALLANDALE BEACH, FL 33009

Name
ﬂxz 2 Poe /s

Street Address (P.0. Box Number is Not Accepiable)
R LY IV I

AT Bpay

City

K2, QO A oS

FL | “8%%5,

the obligations of re,gii:ered agent.

Mihue NS

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

[0~ l-03

Signature. typed of printed name n‘egistaac agent and vike H applicable.

(NOTE: Ruglstered Agsnt signature requirsd whan reinstaiing)

DATE,

FILE NOWII! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete TLE P TlChange 3 Addition
HAME MORRIS, TREVOR NAME Vool S forN s PP

STREET ABDRESS [ 1017 NE 1 COURT STREET ADORESS | PG @ Cwrems. L /DL ML~ A7 304

cmy-s1-7P | HALLANDALE BEACH, FL 33009 CTE-ST-iP | COLRL I AIGS, e B30T/

TITLE 1 Delete TITLE Tchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CirY-S1-2IP _

e T pelete e T R e | S ) '—'_‘fec'a% a‘-ddiilon
NAME NAME 10/20/08--01 024020 — ##]50,

STREET ADDRESS STREET ADDRESS

oY §1-7p CTY-ST-2P

TLE 1 Delete TITLE Change  _] Addition
NAME RE NAME p

STREES ADDRESS INS TAT'EM REET ADDRESS

CirY-ST-2P EN.&ST-ZIP

L 1 Dalete TITLE Tlchange ] Addilion
NAME NAME

STREET ADDGESS STREET ADORESS

CITY-5T-2IP jﬂ CY-ST-7IP

TTLE 1 pelete THILE JChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

City-s1-2p CAY-§T-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ DDl U suds

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i1O-1-0%

SIGNATURE AND TYP‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytima Phona ¥




