S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING E'tdﬁ}ﬁeﬁil\ﬂ

APPL|'CAT|ON FLORIDA DEPARTMENT OF STATE AN
FOR Sandra B. Mortham SIS
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 197 W20 o 2 Bl
DOCUMENT # 847803 CC ol I AT
Should .
1. Corporation Name i“_.'_;_“l,“j-‘lj:f',".i?:'_i,, PR

ADVANCED BUSINESS EQUIPMENT OF CENTRAL FLORIDA,

INC,

[~ Frincipal Place of Business

1264 N. AIRPORT RD.
NARLES FL-09042~

It above addresses are Incorrect in any way, linc through incorrect information and enler corroction below,

Maliing Address

1264 N. AIRPORT RD.
NAPLES FL 33042—

(AU DI

2. New Principal Oflice Address, If Applicable 1 s New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
‘ To Do Bus?ness in Forida 04/20”991
Sulte, Api. #, elc. - B ‘Sulle, Apt. #, elc.
5. FEI Numbar Appliod For
City & State City & State 59-3069769 Not Applicable
_ N 6.
Zip Country zip 204 Country CERTIFICATE OF STATUS DESIRED [] Aitional oo requ!res

7. Names and Street Addrosses of Each O!ncer and,t’or Dlroclor {Flarida nonprofit corporations must lisl a1 lpast 3 directors)

Name of Officers

Streel Address of Each

Titlo(e) and/or Direstors Officer and/or Director City / Stata / Zip
1 2 3 (Yo NOT Usc Post Oftice Box Numbers) 4 .
D CHAPMAN, CYNTHIA O 1264 N. AIRPORT RD. C/O XEROX NAPLES FL

REINSTATEMENT 4

S

8. Nameo and Addross of Current Re’glrslered Agerﬁ

Nameg
1757--01104--014
g:)”xgég;(CYNTHlA 0 Btreet Address (.0, Box Number Is Not AMF—G—E}B _***#’?E']j ﬂ[] —
1264 N. AIRPORT RD. SRR .
NAPLES FL-83042— 5‘//0':‘ | | B
City %allj Zip Code

10. 4, baing appolnted the re‘gygﬁnl of tha | above named corpor,
Signature of - )

Rogisterad Agont_=K

= ”ameffﬁt“ﬁﬁiﬁi;ﬁ?‘”?*%“’#ﬁbtn — i

; i
CR2E040 (3/97)

ALGISTE RE D AGENT M

ST SIGN

n, apg famlliar with and accep! the obligations of Section 607.0505, F.S.

NPT

Date _ ¢

11. This corporahon owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E’rNg D

(See other side for information

oh intangible 1ax.}

12. | centify thal | am an cfficer or director or the receiver or trustee empowered to exacule this application as provided for in chapler 607 or 617, F.S. }urther corlily that when filing
this reinstatoment application, tho reason ior dissclution has been eliminated, the corporate name satisfies the requiremenis of soection 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have beon paid and the names of Individuals listed on this form do not gualify for an exemption under section 118.07(3){i), F.S. The informahon indicated

te, and my signalure shall have tho sama legal effect as if made under oath.

on this application Is true and &

S|GNATURB?.E|;N;§EM4

ANDTYPED OR PRINTFD NAME or S!GNIN

FFICER OR DIRECTOR

Date

g9/~
____(Z"c’/fff

N Daylime Phone #f



