PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI
APPLICATION <@, FLORIDA DEPARTMENT OF STATE |
FOR / Sandra B. Mortham -

S f S
REINSTATEMENT actelary of Siate

DIVISION OF CORPORATIONS

DOCUMENT #  P95000029329

1. Corporation Namao

C & C COPY SERVICE, INC.

Principal Place of Business Malling Address

T mur LD
MEDICAL RECORDS DEPT OF UNIV MEDICAL CNTR ~ MEDICAL RECORDS OEPT OF UNIV MEDICAL CNTR

JAGKSONVILLE AL 3200 JACKIONVILLE FL 32200

If above addressas are incorrect In any way, line thraugh incorrect information and enter comection below, RE‘"ﬂA " e

2, New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date tncomorated or Qualified .
To Do Business In Florida W"w]“
Suite, Apt. 4, etc.

Sulte, Apt, #, elc.

P.o. Mdox Yooz, 5. FE1 Numbar _ wm
City & Slate City & State - 1. -

[-X & 3
Zip Country Zp Cotintry " CERTIFICATE OF STATUS DESIRED |
12303 us =

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers . Street Address of Each

Titlals and/or Directors Officer and/or Dlractor City/ Stals / Zipp -~ BRTR B '
1 ) 2 (Do NOT Use Post Otfice Box Numbars) 4 o sz L

0€0 | Word Canphell | Jo.cksony;
e .

- Vo

Elenelto. Comphell Taeksoohlle; FL 33317

600002009786 ——5
—T1720736==01073==008
Wobik375.00 " woe3r5.00

BV HX%

8. Name and Addross of Current Registersd Agent 0. Name snd Addrees of New Regislersd Agent N

CAMFEELL, WARD W | wasdvCeompbe |l -

Street Address {P.Q. Box Numbd is Not Accepipble) -
7072 PONCE DE LEON AVE wa D :
1ve,
Suite, Apt, #, ElC, .

Chty

oY )

‘. FS. - -
Slgr sture of Sk Ay : ' : 2 ok / 5'7 .
Flc?gﬂ\:md Agent ___ AL ezl - res bas I N

11. Does this corporation pay any intangible tax to the (sé’oé\;}ihnr;ﬁoﬁmﬁqﬁ :

Dept. of Revenue under S, 199.032, Florida Statutes. Yes No [] ).y

[ 4

L AT
12. L cartity that  am an officor or director or the recelver or trusien ampowerad to axacute this application as provided for in chapter 607 or 817 F.8. 1 further certity that when filng
this rolnstatoment application, the roason for dissolution has been eliminated, the comporate name satisfies the requirements o section 607.0401 or 617.0401, F.8., that all fees -
owed by tha corporation havo beon paid and the names of indlviduals listed on this form do not quallly for an exemption under section 110.07() The ni Indical
on this application Is true and accurate, and my elgnature shall have the same lagal etfect as il made under oath,

M ad i

SIGNATURE: ol JiIVN




