CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIQNS

1. Corporation Name

PAPERS "R" US, INC

DOCUMENT # P99000034697

2. Principal Office Address

3715 0AK RIDGE CIRCLE

3. Mailing Office Address

3715 OCAK RIDGE CIRCLE

Suite, Apt. #, elc.

Suite, Apt. #, efc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISF;:L%FBM.

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

01 SEP -4 PH 2: 56

| REINSTATEMENTY)-O/

4. Date Incorporated or Qualified
To Do Business in Florida

City & State ~ =~ - T T T 7| City & State T = -
FORT LAUDERDALE, FL FORT LAUDERDALE, FL

Zip Country Zip Country
33331 USA 33331 UsA

5. FEI Number

65-1070648

6. 8.75 |
GERTIFICATE OF sTATUS DESIRED [X) N ror ;‘g:r':::::l::fs'fgﬂ's"’d

7. Name and Address of Current Registered Agent
Name .
MARIA CORZO 100004 S T9So 1 -2
Street Address (P.O. Box Number is Not Acceptable} -3 /01--01001--015
3715 OAK RIDGE CIRCLE #5000, Th  #eseJR. 75
Suite, Apt. #, Etc. S
City State Zip Code
FORT L ALE FL| 33331
8. |, being appointed thgfegistered agent o ove named corporation, am familiar with ang accept the obligations of section 807.0505 or 617.0503, F.S.
. .
Signature of 4’/
Registered Agent - Date
RED AGENT ML?# sioN
"y

P
9. Nanwnd Street Addresses offEach Officer and/or Director {Florida nonprofit corparations must list at least 3 directors}

Titles Officers I;Jr.'?(v;n/iro I]irectors ‘gflﬁ;;rAadr?;?;s Igffrs:atfjl: Gity / State / Zip

"D [ MARIA CORZO ~ " 73715 OAK RIDGE CIRCLE  FT, LAUDREDALE,FL 33331
D | JUAN CORZO 3715 OAK RIDGE CIRCLE  FT. .LAUDREDALE,FL 33331
D ANA CORZO 3715 OAK RIDGE CIRCLE FT. LAUDERDALE,FL 33331
D | ANTONIO AREVALO 6940 NW 186 ST. APT.220 MIAMI, FL 33015

3. o
= /D iz o1 BEE0;

10.1 cemfy that | am an ofﬁcer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. i further cemfy that when filing
Ziamo sarporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
erm do not qualify for an exemnption under section 119.07(3)(i), F.5. The infarmation indicated

@ as if made under oath.
/é; ’

SIGNATURE AND TYPED UR FRIN

¥R DIRECTOR

Date

Daytime Phone #

CR2E081 {9/00)




