AP‘PLIC ATION FLORIDA DEPARTMENT OF STATE
FOR g Séandra B. Mortham
o 2 acrataly of State

__PLEASE READ ALL INSTRUCTIONS'BEFORE COMPLETING THIS FORM.

DOCUMENT #

1.” Corporation Name Pq6 WS%

PAPER CLIPS, INC.

97

MailingAddtﬁiO. 'B@x '6%9‘
w.£B,FL 2240

Principal Place of Business

3626 €. INDUSTRIAL WAY#B
RIVIERA BEACH, FE 33404

1l above addresses are Incomedc! in any way, line through incorract infarmation and enter correciion below.

SEC:“: if‘ 3

TALLAES o

REINSTATEMENT o

FILED
JAN 07 M & 38

COF S
£, FLORID

DO HOT WRITE IN THIS BPAGE

2. New Principal Office Address, If Applicable 3. New Mailing Address, il Applicable

To

4. Date incorporated
Business In Florida

uLy ,

Qualifipd

26,1995 P

5. FEI Numbar

[ Applied For

|, 65~ 01133 75 (/s

Suite, Apl. ¥, elc. Buite, Apt. ¥, eic. -
City & Stpie T Chy & Siale
Zip Country Zip Counlry

CERTIFICATE

ol Applicable

oF sTaTuS DESIRED ] RN

7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit e&rboraﬂons must list at leasi 3 direciors)

T

L R e maay

CORNELIUS L- IVORYN, JR.

FRES

4773 R icHAfenD Mg—ws

] Name of Officers Streel Address of Each ' ]
e, and/or Directors , 3 (D0 NOT tes paat Clice Bt Humbers) ‘“ Chy/ Siute/ 70
|CEO GWENDOLNN 1 VERN 4773 RICGHMOND MewS | HAVERHILL FL 33416

IAVERHILL, FL IS

11

DOQEE TS0
****E‘l‘ QEI ***-*-4‘5 {|[|

8. Name and Address of Current Reglalered Agent

9. Name snd Addrrss of New Registered Agent

"“‘"ky

"B LWENDELYN | VerY

C WeEN DotyN  1VBRY

"LV RICHMIND MEws

4773 RICHMONO MEWS,

SRR CL

HAVERHILL, FIOR1DA 33415

LISt

10. |, being appointed the

Signature of
Registared Agent Y7

REGISTERED AGENT MUST SIGN

%
L

stered agent of the above na yﬁon, am lamiliar w'ﬁ: and accept the obligations of Section 07,0505, F 8.
T @j Datazlmb

9, /99¢

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

ves[ 1 No[])

{See other gide for informalion
on ntangible 1ax.)

lease the

this rainstatement application the reason lor dissolution has been slimnaled, the co
tees owed by the corporation have been paid. The inforrmation indicated on this &
under oath.

12. | do hereby cerlify that the information supplied with this tiling is voluntarily furnished and doas not quality for the exemplipn stated in Bection 119.02(a)(k), Flarida Siatutes. I re-
wision of Corporations from any liability of non-compliance with Saction 119.07(3)(k) in the avent that the information sy
cerlify that | am an ofticar or directlor or (he receiver of trustee ampowered 10 execute this application as provided for in chapter
i rale name satisfies the requirements
tion s true and accyrate, &nd my signature shall have the same lagal eflect as i mage

lled is deemed exempt (rom public access. |
of 617, F.8. | further cartity thal when 1ili
seation 07,0401 pr 617.0401, F.8., and tha! a

SIGNATURE:

SKNATURE AND TYFED OR-PRINTED NAME OF SIGNINGQPFICER OR DIRECTOR

CWENDILYN R. COUINS IIRY  12/3/96 (55)844-551
Date

Daytima Phone #

CR2E0A0 (12/95) :

/|



