PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

e
FLORIDA DEFARTMENT OF STATE
Secretary of State
-DIVISION OF CORPORATIONS
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1. Corparation Name

Brickell Copy Products,
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wow — USual,

2. Princlpal Office Address
‘550 Brickell Ave.
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550 Brickell Ave.
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Suite 200 Suite 200 To Do Business in Florida 11/27/96
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