PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2, FLORIDA DEFARTMENT OF STATE i D
2 Secretary of State
DIViSION OF CORPORATIONS

CORPORATION  fZa=
REINSTATEMENT % s

DOCUMENT # P 9¢ocoo 79/2¢

1. Corporation Name

Eavipsren MACHINGRY COPER AMD OF FIcés
SULPPLERS INC.

2. Principal Office Address 3. Mailing Office Address
513 HANCocK RD. ;
Suite, Apt. #, etc. Suite, Apt. #, eic.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State

ﬂ/ - c&l ber Applied For
SoUTH EST RAWEHES . égm ';QOQV Not Applicablé
z|3 (g Country Zip Country

S8 aaa

2323330 VS A CERTIFFCATE OF STATUS DESIRED E] ey e g e

7. Name and Address of Current Registered Agent

Name

RoesrnA A MArgcHEL

Street Address (P.O. Box Number is Not Acceptable)
513] HANcoOCK R

Suite, Apt. #, Etc.

City State le Code

S0 VTHEST AQnNcHES FL 23%o

8. |, being appointed the regislerxid ent of the abovep\ame Z:poratlon am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date

CR2E081 {10/G2)

\E’GTS”TERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each
Officers and/or Directors Officer and /or Director

\avor | Rosawa b TARCHEL | 513 Honcoexk Rp  |omssmlnces Fi.
3920

Titles City / State / Zip

40. | certify that | am an officer or director or the receiver or frusiee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement applicatiqr. the{eason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0404 or 817.0401, F.S., that all fees
awed by the corporation have\nedn\paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i}, F.S. The information indicated
on this application is true andacclirate, and my signgture shall have the same lega! effect as if made under oath.

SIGNATURE: A /z 7/ 4

SIGNATURE A D PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?,




4/17/2004

FLORIDA DEPT. OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

REF: EQUIPMENT MACHINERY COPIER AND OFFICES SUPPLIERS INC.
REINSTATEMENT

Enclosed please find Corporation Reinstatement form for above referenced corporation, properly
filed and signed, together with our check for $300.00 to cover the fees.

The original form was never received because we moved from the prewous address to our current
address. We appreciate very much your help on this matter.

Si ely
a A. Marcheli
Presgdent

Equipment Machinery Copier and Offices Suppliers Inc.




