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1. Corporation Name

QUICKEST PRINTING CORP.

h

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 06/03/1999
-Suite, Apt-#,-elc~== o i = Suite, Apt: #; elci— - - = - =
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7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director . City / State / Zip
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8. Name and Addresa of Current Registerad Agent 9. Name and Address of New Registered Agent
Name ,
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10. 1, being appointed the registerad agent of the above named curporation. am familiar with and accept the obligations of Section 607.0505, F.5.

Comgn A Ty
il RN Date /2/23/[00
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE AND TYPED OR PRINTEGUNAME OF SIGNING OFFICER OR DIRECTOR Oata Caytima Phona #
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806 Waterway Village Ct. RI T N G
West Palm Beach, FL 33413 P N I

561-352-7051 Fax: 561-642-2941

Date:10-23-00

FLORIDA DEPARTMENT OF STATE -
Corporation Reinstatement Division

PO Box 6327

Tallahassee, FL 32314

To whom it may concern:
On the third week of October of the year 2000, 1 have received a notice of dissolution of the
corporation that I represent (Quickest Printing, Corp.). By reading this notice and by talking
over the phone to Mrs. Michelle, {(one of your representatives from your office) I understand that
previous to this notice a first notice was sent to my attention, I can assure you that 1 never
received any of these information and I should also tell you that since this is the first time that I
register a corporation I never expected this mentioned requirement, other than the sales taxes
that I collect for the state for every quarter. Based on these facts I asked you to please recon-
sider this decision and kindly accept this regular fee of $150.00 to normalize the status of Quick-
est Printing, Corp. so that we can continue trying to stabilize this business that presently is
struggling to survive. )

Thank-You

Maria Armijos

President
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