PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

REINS DIVISION OF CORPORATIONS W

* APR

DOCUMENT # P98000045988

1. Corporation Name

M-S CASH DRAWER FLORIDA CORPORATION

PrincipalnP|ace of Business Mailing Address
e ey IR
GAINESVILLE FL 32653 —AAGHUA-FL-306+5—

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 Incorporatad ?:rl QLéa!iﬁed
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 05/ 22/ 1998
/ d A/ W 6F Firace 5. FEI Number . Applied For
City & State %?& Sla e 59-3525218 Not Apali
o pplicabie

Zip Country 4 A/ES‘// C’ounfL 6. $8.75 Additional Fee required

&ég? U CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status

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

ww | A . e 4
D MASSON, PAUL R 2085 E FOOTHILL BLVD PASADENA CA 91107

1o e S s =
» ****150.7004 sk 150,00

N

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

Name

BURKE, DAVID P

Strast Address (P.C. Box Number is Not Acceptable)

ONE HARBOUR PLACE, SUITE 500

TAMPA FL 33602 ' Suite, Apt, &, Etc.

City State | Zip Code

10. |, being appointed the reqgistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

5 Date /d}/ 22;/ o/

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The intformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

F%WJWAamw Hﬁwr ;%Qﬁ%%ﬁaﬁz>

SIGNATURE:)

CR2E040 (8/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date D&lima Phone #




v

Secretary of State October 18, 2001
Division of Corporations

PO Box 6327

Tallahassee, FL. 32314

To the Florida Secretary of State, Division of Corporations:

v
',

Due to a change in our mailing address, we did not receive the two previous
forwarded notices to file our 2001 Uniform Business Report. We did however, receive

the forwarded notice of revocation on October 16.

As requested by your office we are mailing the completed re-instatement
application along with a check for $150.00. M-S Cash Drawer is a reputable company in
good standing and in no way would consciously neglect our responsibilities to the State

of Florida.

We have taken the necessary measures to make sure incorrect mailing doesn’t

happen in the future. Thank you for your consideration.

M-S Cash Drawer Florida
1902 N.W. 67* Place
Gainesville, FL 32653
352-335-3550
800-548-8687
183.226.552() Fax




