PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»

FLORIDA DEPARTMENT OF STATE

/i:PPLF!SII;ﬂON Katherine Harris
L Secretary of State F l L E D
REINSTATEMENT DIVISION OF GORPORATIONS . g

DOCUMENT #  P95000059025 000CT 23 AM 9: 16
1. Corporation Name hLLRhTARY m_: STATE

PAPER CLIPS, INC. TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address

peberf e I I
LAKE PARK FL 33403 WEST PALM BEACH FL 33416

R
STATEMENT

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 Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07 /28 11995
Suite, Apt. # _etc.___ e . Suite, Apl. #, etc.____ - - -
L ~ —— - 5. FEI Number Applied For
Ciy & State City & State 7 650713373 Not Applicable
6
i . - $8.75 Additional F ired

7 Country Zp Country CERTIFICATE OF STATUS DESIRED [] Rttt

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

Name of Officers Street Address of Each
1'i'itle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PCED | IVORY, GWENDOLYN 4773 RICHMOND MEWS HAVERHILL FL 33415

OIS 55dgE——0)
“11/07/00--01087-~008

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T - s e - --~" 7| Name - e - R P - —
IVORY, GWENDOLYN Street Addrass (P.O. Box Number is Not Acceplable)
4773 RICHMOND MEWS
HAVERHILL FL 33415 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed th stered agent of the abovg named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i \ 2 , ::)f‘g:t'\"é\r f‘(n - Y R T V7 i S A ST S
Signature of . [y ail LA - S et e = m—
Registered Agent?-/( o A -~ ” L NN Uzl Date R /2! 2o

[/ REGISTERED AGENT MUST SIGN{”

1
1, | cetify that | am gh officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F. 5.1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corperation have been paid and the namas of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath. L% o
: It

: OCT” (2. 2000 56/-844-556)

SIGNATURE: &~
NTED NAME OF SIGNING or=ncs@lmzcron Date Daytime Phone #

) et - ad - ~
/su;NATURE AND TYPEDADR PRI

CR2EQ40 (8/00)




