PLEASE READ ALL INSTRUCTIONS BEFURE CUMELETING | Al rJrM.

AFP FLORIDA DEPARTMENT OF STATE APPROVE S,
. Sandra B. Mortham AND
. Secretary of State FILED

DIVISION OF CORFPORATIONS

DOCUMEN;}%,? 410000 SU82A4

1. Corporation Name

Aferdolle OFhce ERuiptheat, Twc.

Principal Place ¢f Business Mailing Address

1010 Goiford S+
O\Dstar, FL 3UL77

If above addresses are incorrect in any way, line thraugh incormrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New M'_al‘llﬁg Office Address, If Applicable 4. Date Incorporated or Qualified
101 Gt {-Q-LO[S +- To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. R T :
5. FEI Number Appiied For

Gity & State  — ~ ] City & State T T - 28 » icable
Oidsre-, FO 6'51; 3%3“‘5’( : .N-1.4f;?plAc.ab|-.

Country Zip o 7| County GERTIFICATE OF STATUS DESIRE: [

346727 Ay,

Zip

7. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit carporations must kst at least 3 directors)

Nama af Officers " Street Address of Each

Title{s) and/ar Directors Officer and/ar Direclor City / State / Zip
1 2 . 3 (DP NO'_I' Use Post Office Box Numbers) 4
PR DG“S Puoss 1916 Gobfrd S+ OI0Srag, F&- 344G

oiDSMmar , FC_3Y62 7

OO FOSs4 16—
= S13/0E/98—~01005—-016

- ; mﬁ/\.q
| T

'8, Name and Address of Current Registéred Agent 9. Name and Address of New Registered Agent

Name
Devg Boss

Street Addrass (PO. Box Number is No! Acceptable)

W0 Goldord st

Suite, Apt. #, Ete.

CR2E40 {1/98)

City i Slate | Ztp Code

OO e FL | 347

10. 1, being appointed the registered agent of ihe above named corporation, am familiar with and accept the obligafions of Section §07.0505, F.S.

Signature of _
Rggistered Agent‘> WP LT N a5 pate _ & IR saal
¥ ! REGISTERED AGENT MUST SIGN ] . ’

Intangible Persconal Property tax due June 30. onintangible tax.)

11. This corporation owes or has paid the current year - " (See other side for information -
Yes No [

12. | centify that | am an offlcer or director or the receiver or frustee empowered 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 corporafe name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corparation have been paid and the names of individuals fisted on this form do not quality 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: \ (\Q.U.BM- : S 10 - UG8 £B-go -43Y

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phane #




October 28, 1998

1

Div‘%sion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Affordable Office Equiptment, Inc.
Dear Sir or Madam: S

I am requesting the aboved named corporation be reinstated for the $150.00 due to the fact the
paperwork never came to the above named business. I had a address change at the old address
and never received the annual report. The registered agent listed on the paperwork ceased living
in Florida and didn’t inform my business. I figured the paperwork would come to me since my
address is in Florida.

Sincerely,
Dogg FReaoss

Doug Ruoss
Enclosure



