PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT #

1. Corporation Name

OFFICEWORKS PLUS, INC.

V04260

036CT 16 AM 9: 59

Principal Place of Business

160 BISCAYNE AVE
TAMPA FL 33606
us

It abova addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

160 BISCAYNE AVE
TAMPA FL 33606

us
l:{g lﬂ“‘g 551 *"'\“" ““1-”‘1—'1:
vﬂ*ffﬂi*wnine ‘»—uﬁ #&1"8. 5

UM ER MBI

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, !f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01[02/1992
5. FEI Number Applied For
City & State City & State 65-0300681 Not Appicable
i i 6. $8.75 additional Fee requireci
i Country ap Country CERTIFICATE OF STATUS DESIRED (K] [ERGRPSIturigy sl

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

T | et e e 4
PD ANDERSON, CHARLES-H. 409 HAMPTON GREEN PEACHTREE CITY GA 30269
D SUTTON, JOHN 160 BISCAYNE AVE TAMPA FL 33606

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

SUTTON, JOHN
160 BISCAYNE AVE
TAMPA FL 33606

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City State | Zip Coda

A : FL

10. |, being appointed the sBgisteredhags

(>

d Vrporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

/(({_Ifbfau‘

'r;.’./

SIGNATURE: %&‘ZM

Vi K S SO I AR N S
Signature of : BT _{’\. _ Pl ' ,
Registered Ages - N e Date b G( 0‘5
\ nsmsﬂsz AGENT MUST SIGN !
1
11. | certify that { am an officer or direclorw empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify 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
owed by the corporaticn have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect a ade under cath
/—% H. A/P S5

/0//"//5 770-Y864-€7:2

SIGNATUF* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E04G (7/03)

s




- Offfice

Wordks plus

409 Hampton Green

Peachtree City, GA 30269

(770) 486-6722

Fax (770) 486-6976
canderson@ofﬂceworksplus com
www.officeworksplus.com

= 7. October 14,2003

Department of State
Division of Corporations
P.O. Box 6327 _
Tallahassee, FL 32314 ;

To Whom It May Concern,

We are enclosing the annual report for our cofporetion with the-standard filing fee of
$150. plus the $8.75 for a copy of theé certificate of status. We are respectﬁﬂly requestmg
that OfficeWorks plus, Inc be retumed to actlve status.

We did not receive either of the revlous uniform business report notices (UBR). /74 Z2J0 3

Address information-is correct. This has not happened prev10us1y to our corporation Qe
dunng our eleven plus years of operatxon

We apprecmte your attention to this matter.

~ Charles H. Anderson
President

Dn'ector and Reglstered Agent



