APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISiON OF CORPORATIONS

1. Corporstion Name

C & C COPY SERVICE, INC.

DOCUMENT # P9500002J329

Principa! Place of Business

655 W BTH 57
MEDICAL RECORDS DEPT OF UNIV MEDICAL CNTR
JACKSONVILLE FL 32209

If above addresses are incorrect in any way, ling ihrough incorroct information and enler correclion below.

Malting Address

P.O. BOX 40032
JACKSONVILLE FL 322030032

g7NOV -7 AW 8:58

SECRETARY OF STATE
TF\%EAHAQ SEE, FLORIDA

UG

[~ Now Principal Ofhice Agdross, 1 Applicable ]~ 3. Now Mailing OMlice Address, T Applicable
Sufte, Apt. #, etc. | Suite, Apt. #, etc. - |
City & State T City 8 State
2ip Country “Zip Country

4. Date Incorporated or Qualified

To Do Business In Fiorida 04,13,1995
5. FE! Number Applied For
5?-"—3305664 Not Applicable
6.

CERTIFICATE OF STATUS DESIRED [

7. Names and Stroot Addresses ol Each Dﬂlcer and/or leeclor (Florida nonprofil corporations must list at least 3 direclors)

Namo of Officers Street Address of Each ) )
1Tl'lle(s) . and/or Direciors ) E (0o NOTQ‘ |cngD&d6%C[élr§ f\lumbors 4 City / Siate { Zip
CEO | CAMPBELL, WARD 4255 LA LOSA DRIVE JACKSONVILLE FL 32217
8 CAMPBELL, GLENETTA 4255 LA LOSA DRIVE JACKSONVILLE FL 32217
e LB B R b ot L JL
- Y a0t 1‘3#&?1“*“
e N A AN
8. Name and Address ofb_!.l_t_renl H'Eagls_t_eregig—én_l_ _ 9. Name “and Address of New Reglsiered Agenl
Name
" "CAMPBELL, WARD W L o
4255 M LOSA DRWE Sireat Address (P.O. Box Number is Nol Acceptable)
|, JACKSONVILLE FL 32297 T T T ST -
~City o State | Zip Code
FL

Signature of
Registered Agent

HEG

1STERED AGENT MUST SIGN

Date _(d * 27' 97 .

Intangible Personal Property

11. This corporation owes or has paid the current year

tax due June 30.

Yes D No m

{Svo other side for information
on Intangible tax.)

12. | cettify that | am an officar or director or the recetver or trustoe empowared 1o &xacule this applicetion as provided fof in chapter 607 or 617, F.S. | further certify that whon fiting
this reinstatement applicalion, the reason for dissolulion has boen eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have boen pald and the namos of Individuals listed on this form do not gualily for an exemption under section 119.07(3)(1), F.S. The Information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _~ N/ bt W |
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/237.97 (904 ) 737 390

77 Date T Gaylime Phone'd”

CR2EQL0 (8/97)




