_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'F@F‘QN@% VEL

“APPLICATION 8% B D e FILED
FOR Secretar;( of State 98 8 £
REINSTATEMENT DIVISION OF CORPORATIONS tC30 P b 48
'''' — LSECRETARY OF 1,
DOCUMENT # 468726 TALLAIASSEE, FiGRIEA

1. Corparation Name

TRADE COLOR PRESS, INC.

Principat Place of Business Mailing Address

877 NORTHWEST 53RD STREET 977 NORTHWEST 53RD STREET
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

3 If above addresses are incorrect In any way, line through Incorrect information and enter correction below. n : I M§Tn %@Eﬂ i thz
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Tf Applicable - bﬁ‘@ﬁ,ﬁé}p A
. To Do Business in Florida
Suite, Apt. &, etc. Suite, Apt. #, etc. 01’ 29’ 1975
5. FEI Number Applied For
City & State City & State i = 59-1568754 Not Applicable
lp Gountry Zlp Country CERTIFICATE OF STATUS DESIRED [[] Mtdpmec :g:f-'ﬁéﬁﬂp—i«
T S )
7. Names and Street Addressas of Each Officer and/or Director (Flarida nonprofit oorporatidns must list at feast 3 directors)
Name of Officers Streot Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post gfﬁce Box Numbers) 4

FD MOORE, SAMUEL R 2200 S CYPRESS BEND DR POMPANO BEACH FL

ST | RAETES 449/ ZW Aire . @W W -4
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10, [, being appainted lhe.regi tered agent of the abave named corporation, am famitiar with and accept :E chligations &f Section 607.0505, F.S.
Signsiure of SV\GHAAE REGUIRE] o
sgeed o AL AP0 REQUIRED 2€, /755
Samuel R. Moord  CPRESRfhy MUSTSIeN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on Intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the raason for dissolution has been efiminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNATURE:

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. ) Marm )
MURPHY-RICK L Sormug L £, Miec L
' 8 Street Address (P.Q. Bo mber is Not Acceptible) -
~2855-LUNIVERSH-DRIVE
Re2) S, Uiypt y
~SUFFETIT™ Suitz?&pt, #, e, 7& {/
LORAL SPRINGS FL 33055-— . __
City State | Zip Code
A4 FL | 33%¢-¢4%2

CR2E0A0 (¥98)
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$§NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daylime Phone #
amuel R. Moore, President



