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

S i e

DOCUMENT # P97000093245 02 028 b s

1. Corporation Nama

APPLICATION "
FOR”

[ R A S ST s o

BUSINESS DOCUMENT SOLUTIONS, INC. ST

L

Principal Place of Businass Mailing Address

TAMPA FL 33807 TAMPA FL 33607

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/29“997
" Suite, Apt. #, etc. Suite, Apt. #, elc.
— e - 5. FEI Number Applied For
City & State City & State 59‘3472316 Not Applicable
= Count =i Count 6. ’ 8 Additional Fee required
P ountry P ountry CERTIFICATE OF STATUS DESIRED [ [ ueninil

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

e [ temectones T 4 Gy 5w 26
D AYLES, PAUL R 3505 FRONTAGE RD STE 100 TAMPA FL 33807

A M TP el S e
10A28A02--01095~-001  #%15% 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nams
AYLES, PAUL R 7 Street Address (P.O. Box Number is Not Acceptable)
3505 FRONTAGE RD STE 100
TAMPA FL 33607 &uite, Apt. #, EIz.
City SFtaItj Zip Code

e named corporation, am familiar with and accept the abligations of Section 607.0505, F.$. or 617.0505, F.5.

ATURE REQUIRED o )as]on

T REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered 1o 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 elimpinateg, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid a 4
on this application is true and accuratg igna Ave the sgme legal effect as if made under oath.

QU AYEs /0/ 28]02  83:2 Gges

SIGNATURE AND TYPED OR PRINTED NAWR/OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.F)Q&@ ]W/

CR2EQ40 (8/02)



» flhge sz

Ly

- Xerox : .
o | _ _, Business Document Solutions, Inc.
Premler Plus - ' | 3505 Frontage Road, Suite 100
Authorized Tampa, FL 33607
Sales Agent (813) 281-2868 Fax (813) 281-2464

October 25, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FI. 32314-6327

To Whom It May Concern:

Please find enclosed, Application for Reinstatement, document #P97000093245. I would also
ask that the reinstatement fee be waived for we did not receive the two prior uniform business
report (UBR) notices.

If you have any questions, please do not hesitate to contact me at the above telephone number.

Sufceryly

Paul R. Ayles
President

THE DOCUMENT COMPANY
XEROX




