P ——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [J7) |

APPLICATION FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
FOR Secretary of State Fl['ED

DIVISION COF CORPORATIONS 96 OCT I’-i PH 2: [3
DOCUMENT #  P93000052823 m SECRETARY OF STATE
TALLAHASSEE, |

1. Corporation Name
CARROLLWOOD OFFICE SYSTEMS, INC. EE, FLORIDA

Principal Place of Business Mailing Address

STE 102 STE 102

TAMPA FL 33604 TAMPA FL 33604

us us

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 07“9 “993
ﬁjll - 4, e ¢ -~ Suite, Apt. #, eic.
JO ad 2 7 S aMme 5. FEI Number 59-3193654 Applied For
City ﬁ?ﬂ i F / City & State Not Applicable
— 6. -
i 58.75 Additional Fee required
z:né, y 7 > Godntr?/ ! Zip Country CERTIFICATE OF STATUS DESIRED [ [y 3oy
i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Nameg of Officers Street Address of Each

Title(s) and/or Directors Oftficer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4
DP KLEE, ERIC 5113 NASHVILLE DRIVE TAMPA FL
" .
FOOOO19AB20S3I——6
TOr Ly ==
wikk200.00  woek200.00
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent [4

Name

5P/E¢K/ce/

TAMPA FL 33624 Suite, Apt. ¥, Eic.

T e AT

10. 1, baing appointed th? ‘ge?f th named corporalion, am familiar with and accept the oblightions of Section 607.0505, F 5.
Regiatorad / /ZQ/ M / / &
Registered Agent /- / Date t/le (4% ?

= REGISTERED AGENT MUST SIGN /

11. Does this corporation pay any intangible tax to the &/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustes ampowered to execute this application as provided lor in chapter 607 or 617, F.S. | further centity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha! all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualiy for an exemption under section 119.07(3}(i). F.8. The infonmation indicated
on this application Is true and accurate, and my signature shall have the same legal effect as f made under cath.

Dotz /f//ggg/% ﬁ/f)ﬁ‘f’-;’m

i
INTED NAME OF SIGNING OFFICER OR DIRECTOR Day¥me Phone #

SIGNATURE:

SIGNATURE AND TYPED O

CRREQ40 (7/96)




. Pgz
g ‘ Business Machines, Leasing,
C SR Sales, Service and Supplies
E Authorized "Serving Hillsborough, Pinellas,

BUSINESS SYSTEMS Servicer Pasco and Polk Counties"

10/10/96

Department Of State
Division Of Corporations
P.O. Box 6327
Tallahassee, F1 32314

I am writing this letter under the advisement of one of your agents with whom I just had a

phone conversation. I am President and Registered Agent of Carrollwood Office Systems,

Inc.

I recieved your Certificate of Administrative Dissolution (document number

p93000052823).

I request that you accept the original filing fee amount of $200.00 for the reason that we

’ never did recieve a packet indicating time to file. Our company relocated its office one
year ago, apparently without notifying your office of such change. The post office
indicates that forwarding of mail is not a reliable method and that we should contact those
parties which have not yet been notified or figured out what has happened to our location.
I hawe filled in our new address on the form I did receive along with our remittance.

Sincerely, /&ﬂ

Eric D. Klee, Reg‘gtered Agent
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