SE READ ALL INSTRUCTIONS BEFORE COMPLETING KH*’?EEQEM |

APP FLORIDA DEPARTMENT OF STATE Al
Sandra B. Mortham FILED
Secretary of State o
REINST

DIVISION OF CORPCRATIONS ST ROV -3 P 1y

DOCUMENT # P96000099357 SECRETARY OF STATE
L

: L
1. Comparation Name TALLAHASSEE, FLORIDA
K.P. COPIER, INC.

Principal Place of Businass Malling Address

475¢ GOLDEN GATE PX 4754 GOLDEN GATE PK
NAPLES FL 34116 NAPLES FL 34115

If above addresses are incotrest in any way, ling through incorrect information and enler correstion below.

2. New Principal Office Address, I Applicable 3. New Maiting Office Address, If Applicable 4. Date incorporatad or Qualified

To Do Business in Florida
Sulte, Apt. #, etc. Suite, Apt. #, elc. 12’09_{1996

Zip Country Zip Country

5-ETNumber ™ [Applied For
City & State Cily & State G\;Eg\"‘:bq l—l O '] 8)) " [Not Applicable

6.

$8.75 Addluonal Fee required
tor a Certificate of Status

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at leas! 3 diractors)

Name of Officers Stireet Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {00 NOT Use Post Office Box Numbers) q

D PIERSON, KEN 754 GOLDEN GATE PK NAPLES FL 34116

SNt e
L o2, 3= (I 1.2 3. 3 s =PI

Anl

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

PIERSON, KEN
4754 GOLDEN GATE PK
NAPLES FL 34118 Siite, Apt. #, Ei¢,

City State | Zip Code

Street Address (P.Q. Box Number Is Not Acceptable)

CRZEN4D (8973

10. |, being appointed the registerad agent of the above named corperation, am familiar with and aceept the obligations of Section 607.0505, F.S.

Signature of Lo : o | T

Reglsterad Agent LA . . . Date
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ' {Se other side fof information
Intangible Personal Property tax due June 30. Yes No on Intangible tax.)

12, | centify that | am an officer or director ot the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name salisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been pald and the names of individuals listed on thls form do not qualify for an exemption under section 119.07{3)(i), F.S. The Information Indicated
on this application is true and my signature shall have the same legal effect as If made under oath.

SIGNATURE:

Y\m@&v%\ \ PG 4125208

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &

SIGNATURE Al



&y

CX.P. Copier Inc.
| 4754 Golden Gate Patkway

Naples, FL 34116
Phone (941) 352-4288 « Fax (941) 455-9237

- October 30, 1997

Division Of Corporations
~ Annual Reports/Reinstatement Section
P.O. Box 6327 '
~ Tallahassee, FL. 32314-6327

RE: Revocation of Corporation

To Whom it May Concern,

We are a small corporation in our first year of operation. For some reason, I did not recieve any -
“prior notices to renew our corporation status. On October 20, 1997, I recieved your application
- for reinstatement. I am sending with this letter a check in the amount of $165.00 for Annual
. reportfee & Corporate supplemental fee. I hope that this will resolve this matter as I was not
informed of the reinstatment process. - '

Jennifer Pierson
Office Manager

-;f...."i,'I‘osh'iba e Sharp « Lanier » Mita ¢ Xerox ¢ Canon « Konica ¢ Minolta



