2006 FOR PROFIT CORPORATION

REINSTATEMENT L H e
DOCUMENT # P99000001981 ; VERTO R

1. Entity Name

PROFESSIONAL OFFICE SUPPLY, INC. 06 SEP 20 PH 3:58

Principal Place of Business Mailing Address

1266 US HWY 41 BYPASS SOUTH PO BOX 967 RE%@@"E‘A‘E’EME“‘F o5~0b
VENICE, FL 34292 PELHAM, AL 35124 ;

e S LR

Sulte. Apt. #. eto. Suite. Ap.#. etc. 08242006  REIN-P CR2E0Y8 (11/05)
City & State City & State 4. FEI Number Apptied For
65-0886400 Nat Applicable
Zp wountry Zip Country 5. Cerlilicate of Status Desired O $8.75 Accitional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

DUNHAM, DAVID J DD Camrears.  ChA
1266 US HWY 41 BYPASS SOUTH Sireet Adldress P.O. Box Numbg[_iHs Not Accepiable), =<
VENICE, FL 34292 L 2sH VAsco =T STE |

Dot 60RO A FL 3$¥8=0

bimits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

A (‘(’-?%-@6

:ure, typed of prvited rauve of registeted agent and ttke if appkcanke {KOTE: Registored Agent signature required when rainstating}

8. The above namgdemilys
the obligation %
L Ea

SIGNATURE

In accordance with s. 6§07.193(2}(b), F.S., the

LE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE PVTD [ Detete TIE _ _Qherpg_ [ Addition

Lol T T T ) oy o T ol iy
N DUNHAM, DAVID NaME i 3-7:’ ot UL I S 5 2=
I » ) <o

SIREET ADDRESS | 132 FOREST PARKWAY SIREET ADDRESS 02308 --01 011 #2000
CITY-51-2P ALABASTER, AL 35007 LTy - §7-21P
TITLE 5 O Delate TILE <[] Change [ Addition
NAME DUNHAM, DAVID NAME
STREET ADDRESS | 132 FOREST PARKWAY SIREET ADDRESS
CITY-ST-2IP ALABASTER, AL 35007 CHY-ST- 2P
15LE O pelete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-i-ap CHY-S1 2F
TLE O Deete IMLE 07 change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
coy-§1-ap Ciy-si-2ip
e [ Delete TITLE O Crange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CIfY-§i-2P
THTLE [ Delete TITLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-81-2P ciry S1-2IP

12. | hereby ceriify that the information supplied wilh this filing does not qualily for the exemgtions contained in Chapter 119, Florida Statutes. | further cetily (hat the infermaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an ad sratather like e rad.

SIGNATURE: §2F-06 ps-wes 5267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




