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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC

APPLICATION g FLORIDA DEPARTMENT OF STATE|
FOR BE, Sandra B. Martham :
% Secretary,of Stale

REINSTATEMENT DVISION OF cBRPORATIONS
DOCUMENT # PS2000000910 95 DEC 16 AMID: 3!
1 Corporation Name
BEST BOOK BINDERY OF GAINESVILLE, INC. SR O S RiDA |-
Brincipal Place of Businass Malling Address " _ ) 7" . -
s s R RD I RRERIDeA
GAINESVILLE FL 32609 SUME A .
Us QAINESVILLE R 32609 ‘B

: REINSTATEMENT 9 oo

If abovo addressaes are incorect in any way, ling through incorrect information and enter correction below.,

2. New Prncipal Oflice Address, Il Applicable 3. New Malling Olfice Address, It Applicabla 4. Date Incorporated or Qualified "—‘_.'
|  To Do Businass In Florida 10[21’1992
Suile, Apt, #, atc. Suite, Apl. #, otc.
5, FEI Number 1 Appliad For
City & Stalo City & State 583150502 Nat Applicable
$8.756 Addinenal Fee retjuired
Zr Country Zp Country CERTIFICATE OF STATUS DESIRED ] NNl S

7. Names and Streal Addresses ol Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Namao of Ofiicers Straet Address of Each
Titla(s) andfor Directors Olficer and/or Director City/ Stata/ Zlp
t 2 a {Do NOT Usa Post Office Box Numbars) 4
P ANDERSON, J. N 4341 A NW B ST. GAINESVILE FL
v KNIGHT, WILLIAM F 4841A NW 6 ST. GAINESVILLE FL
STD KNIGHT, MARY 4841A NW 8 STREET GAINESVILLE FL
200002031 542——3
=12/1 ¢796--01156--101
workk375. 00  ERR3TS, 00
8. Namo and Address of Curront Registered Agent 9. Nama and Addrean of New Registorad Agent
Nama S
KNm' MARY Sireet Address (P.0. Box Number I Not Acceptablo) g
484 A NW 6TH STREET ’ ° g
GAINESVILLE FL 32609 Sulte, Apt. B, Ete.
City Slate [ Zip Codo
FL
10. I, being appoinied the registarod agort ol tha sbovo ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
ur ‘ A Y I S .\ PN
%::ot:dojkgonl . S/n a/bu}" }ﬁ' R B AN fied Date ? ~ O — ?,G
| & 0 HEG1STEF||@AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {Seo othor side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No [] on Iniangitle tax.}

12. | cerity that | om an officer or diactar or the ruceiver rr trustae empowerad to oxocuto this application as provided for In chapler 607 or 617, F.S. | further curtify that when filng
this reinstaternant application, the reasen for dissolution has boen gliminated, the corparalo name satisfios the requiroments of soclion 607.0401 or 817.0401, F.8., thal 2t fens
owod by ho corporation have teon pald arcl the names of Indlviduals listod on this form do not quality for an exemption undor section 148.07{3)(1), F.5. The Information indicated
on this application is Iruo and accurale. and my signature shatl havo the samo legal offoct as It mada undor oath,

C i RN o A Y
SIGNATURE: ____H_ﬁ_q_/_z;____ WL / S BN S 7,;_0 ,94 Puef 379-35F
SIGHATURE ARD TYPED OR JRINTED NAME IGNING OFFICER OR DIRECTOR Dato Daylmo Phono v

0N A




