. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /5%2/

" FILED

CORPORATION FLORIDA DEPARTMENT OF STATE SECR;{ TARY {_}frl%}’;ﬂ’&_m .
REINSTATEMENT ¢ Secretary of State DIVISION OF CORPURATIONS

DIVISION OF CORPORATIONS 05 AUG 29 PH 2: 36

DOCUMENT # p96000082829

1. Corporation Name

Corporate Copy & Printing, Inc.

2. Principal Office Address 3. Mailing Office Address o S Gt
. e-?,.samraEm 99,05
2053 Cornell Street Same E LA LY A TIORTEY)
Suite, Apt. #, etc. Suite, Apt. #, etc. "= .
4, Date Incorporated or Qualified
To Do Business in Florida 1 0/96
City & State City & State |
- b T S ff—m— —— - . - v ——1.5._FEI Number Applied For
r e AT — :
Sarasota, Florida . 65-0704871 Not Applicable
P Country Zip Country 6. $8.75 Additional Fee required
34237 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Dennis James
Street Address (P.C. Box Number is Not Acceptabie)

2053 Cornell Street oo ‘
Suite, Apt. #, Etc. N T O O et v Pa i v B L SR T
uite, Ap c R LTI  F P ST T SEEA T [T
City State Zip Code
Sarasota FL 34237
e -y
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of ,@ - / / T
Registered Agent R W W v B _ P % W Date j / /, 2 ‘( ﬁ
/ﬁEGTSTERED AGENT MUST SIGN o
9. Names and Straet Addresses of Each Ofﬁ‘::’elr and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
MName of Street Address of Each ; )
Titles Officers and/or Directors . Officer and/or Dirsctor City / State / Zip
P Dennis James 3339 Bailey Street Sarasota, FL 34237
P .

10. | certify that | am an officer or director or the receiver or trustee empowered 10 axecuta this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: A i %ﬂﬂ/ /?/// 0S5 74/-3¢4-3250

SIGNATURE AND TYPED OR PRV;DIME OF SIGNING OFRCER OR DIRECTOR Data Daytime Phone #




CORPORATE CoPY
& CPrmt'mg Tic.

2053 Cornell Street » Sarasota, FL 34237
Phone: 941-366-3250 « Fax: 941-366-2765
Email: corpcopy@att.net

In response to your letter # 805A00052235, the annual notices were mailed to a
different address and were never forwarded, I beleive the year was 1999. Our ac-
countant tells us that we need to get this matter corrected and we would appreciate
any help your office could give.

We ask that you waive the reinstatement fee as we are a small company and need
all the help we can get. If you have any questions please call or Email the number

above.

Thank You,
Dennis James, president



