~ _PLEASE READ ALL iNéTRUCT!ONS BEFORE COMPLETING THIS FORM.
APPLICATION :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham )
FOR N Secretary of State F E L E @
RE}NSTATEMENT DIVISION OF CORPORATIONS , 2

DOCUMENT # P97000024978 ggHoY 17 &M 9:07

1. Corporation Mame
OF STATE
COPY QUALITY COMPANY, INC. TEEEE%%%EE FLORIDA

Frincipal Flace of Business Mailing Address

s ekl AR

If above addresses are Incomect in any way, line through incorrect information and enter correctlon below.

2. New Principal Office Address, If Applicable 3. New Mailing QOffice Address, If Applicable 4. Date Incol 6ﬁted or Qualified
To Do Business in Florida
Sulte, Apt. 7, 615, SuRte, AT #, etc. 03/17/1997
) 5. FEI Number Applied For
City & State Clty & State lo Z l loq la 8 LL& Not AppIicabTe
- ——— = = $8.75 Additional F d
4p Countzy i Country CERTIFICATE OF STATUS DESIRED [ AWM Ce;,:?::{e §f° 53}',‘,?

7. Names and Streat Addresses of Each Qfficer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name cof Officers Street Addrass of Each _
Title(s) andfar Diractors Officer and/or Director ) City / Stafe / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

i _F
/T 1 Lyna w. [Ceece, [RensoeniaBeseiet— (Rnsacol Y 32661 |

0SSt F+. Pickeons .

VS | BrianD.Reece.  |iod, FLRkens . Pusagela M 32501

| U =R
REINSTATEMENT ¥R /qu/w(w

CR2ED40 {9/08)

AN 2SO S g -
o e o W L e T e S b
AN WE AT L LT Ao 5
AR TS0 00 R TR0, 00
8. Name and Address of Current Registered Agent } 9, N.ame and Address of New Registered Ageni
Name
REECE' LYNN W Street Addrass (P.O, Bax Mumber is Not Acceptable) -
440 BAYFRONT PARKWAY
PENSACOLA FL 32501 Suite, Apt. #, Ete.
City | State | Zip Code
) : , FL
10. 1, being appoinl: isterad agent Zh(eJabove namcn, am famillar with and accep! the obligations of Section 607.0505, F.8.
; S s W ISi R 95)
SRS o AN ke pfp HRED oo L1 =/3
M Z / o REGISTERED AGENT MUST"‘TGN b i
11- ThiS COFpOI’aﬁon owes @S—-@he current year d {See ather side.fm- information
Intangible Personal Properly tax due June 30. Yes No EI on intangible tax.)

12. | cerlify that | am an officer or director or the recelver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.5., that all fees
awed by the corporation have been pgid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i), F.5. The Information indicated
on this application is true and accurafe, and my signature shal have the same legal effect as if made under gath.

T BraA D Beeeo (O ED /;/; 3/ 98 (850) 434479

RINTED NAME OF SIGNING OFFICER OR DIRECFOR Déte Caytima Phone #

qw
e

SIGNATURE:




