v *+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR LE g

Ft
8 t f Siat - o
REINSTATEMENT ecretary of Siate SECRUTARY OF ST £

[ DIVISION OF CORPORATIONS anlb'n ¢! M ,‘» T'D

DOCUMENT #  P94000020853 99NOV I PN W07

1. Corporaliain Name

PAPER STATION, INC.

F‘rmcnpal Place af Business Mailing Address

16605 N. MIAMI AVE. 16805 N. MIAMI AVE,
N. MIAML BEACH FL 33169 N. MHAMI BEAGH Fl, 33169

Wt e adiire sses are iNCormact N any way, line through incorrect information and enter cofrection below.

o L P i Offee Address. H Applcable 3 New Mailing Office Address, If Applicable 4. Date | ruted or Qualified e e
To Do Business in Florida
r Suite. Apt #, elc Suite, ApL #, etc 03
5. FE) Number Applied For
| Cily & State City & State 850458062 Not Applicable
L . S S €.
Zw { Country 2w Country CERTIFICATE OF STATUS DESIRED ) i
7 Naﬁr;-wé;;nd S\real Addresses of Each Officer and/or Director (Flotida nonproft corporations must list st least 3 direclors)
Name of Officers Street Address of Each
Titie(s) andfor Dirsctors Officer and/or Director City / State / Zip
1 2 3 4
- bl e — — )._.f
D SOLOMON, HENRY G 18805 N. MIAMI AVE. N. MIAMI BEACH FL 33160
- - e ? =

“1T/09/33--01022--015_
150.00

H -
S
| — '8 Name and Address of Current Ragisterad Agant 9. Name and Addrass of New Registered Agent
- Name

SOLOMON, HENRY G Streel Address (P.O. Box Numbar is Mot Acceptable)

168605 N. MIAMI AVE.

N. MIAMI BEACH FL 33169 S ARL ¥, B

City State | Zip Code
[FiLl

z

10 I, besng appointed the registerad ngenl r ab g-edrporation, am familiar with and accapt the obligations of Section 07,0505, F.S.

St of
o '»‘::- t G gl Date /‘22&[ 19
"-

REGISTERED AGENT MUST SIGN

11| cartity that | am an officar or director or the receiver or trustes empowsered 1o exacule this application as provided for in chaplter 807 or B17, F.S. | further carlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requiremants of section 607.0401 or 617.0401, F.$., that all fees
owel by the corporation have been paid and tha names of individuals listed on this form do not qualify for an sxemption under section 118.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect ss f made under oath. A D

/o/%gﬁq 305 9Y9 6%

Daytime Phone #

CR2E040 (8/95)




