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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

KOMPASS OFFICE PRODUCTS, INC

0§0Te

‘| 2. Principai Office Address

2903 PANYVIEW W

3. Mailing Office Addrass

2903 _BANViEW W

; \ i‘L e Ty - .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlI'éLI'E’-Ea:{M.

03JAN 28 PH I: 3L

SECRETARY OF STATE
AL A T

IODN01IN1EE393
Di/16/03--01061--005  *x750, 00

Suite, Apt. #, etc. Suite, Apt. ¥, =tc. ;
) ' 4. Date ncorporated or Qualified
To De Business in Florida / /
City & State City & State Oq' 1’7 [99‘7
i |-T - _ . e e ~ S FEINumber | Applied For
M PA r: L TA MPA F L 59 . 54 /7 ‘7 l 3 Q Not Applicable
Countey le] Country 75 Ad&iiioﬁal F;ze required

_USA

G. 3
CERTIFICATE QF STATUS DESIRED D - ficate of Status

236 4

USA

2261

7. Name and Address of Current Registered Agent

™ LOUISE - SANTOPOLO- MONSALVE

Street Address (P.O. Box Number is Not Acceptable}

QoA BAYVIEW W

Suite, Apt. &, Etc.

“ TAMPA

State

FL

Zip Code

336 I

8. |, being appointed the registered ageqt of

Ql
Signature of o
Redgi d Agent

MUST SIGN

45

iar with and accept the obligations of section 607.0506 or 617.0503, F.S.

9, Names and Strest Addresses of Each Officer andfor Di

\g_F!m-iég nonprofit corporations must list at isast 3 directors)
3

CRIEOBT (901)

Nama of

N

Straet Addrass of Each

Clty / State  Zip

Titles

Officers and/or Direclors

Cfficer and/or Director

P

sanTopolo-MorsALVE kOwISE

2407 PANVIE W W

TAM?A <L 3361

TAMPA—FL 236

-2902- BAYWEW W

- lup

ZEPAONSALVE -SORGE:

on this application s true and accurate, and my signature shall have the same fegal effect as if made under oath.

(813)

10, 1 certify that ! am an officer or directar or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 118.07(3){{}, F.S. The informaticn indicated

PS5

LOUISE SarTopdlg - MONSALUE
SIGNATURE: | W\ ‘}‘_
SIGNATURE AND TYPED OR PRINIEDWA LHNG OFFI ORUIRECTOR

-

Date

Daytima Phone #

/! 1{e¥



