 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS %6%%’%’&?5

APPLICATION R+, FLORIDA DEPARTMENT OF STATE FILED
FOR « ¥ Sandra B. Mortham o
Secretary of State .
REINSTATEMENT R DIVISION OF CORPORATIONS gt:'ﬂv- 8 AMH: i3
DOCUMENT # 526801 L gggfg@ggi_%ﬂé{&

1. Corporation Name

GRAPHIC.IMPRESSIONS OF MIAMI, INC.

-

r
Principal Place of Business Mailing Address

o o sonews o I o sonew LRI ARG
If above addresses are incorrect in any way, line through ingarrect information and enter correction below, ﬁEl N STATEM ENT_..__ O‘ Og

2. New Principal Cffice Address, If Applicabia 3. New Mailing Office Address, If ;ﬁpplicable 4. Date Incorporated or Qualified
To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, stc. 03/01)‘ 1977
&. FEI Mumber Applied For
City & State City & Stale 59-1727177
. - 6. '
Zip Courntry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/ar Directar (Florida nonprofit corporations must list at least 3 directors)

CRZE00 {9/98)

Name of Officers Street Addrass of Each
Title(s) andfor Directors Officer and/or Director City [ State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P AHWEE, RONALD A 8280 SW 89TH AVENUE MIAM! FL 33156
VPS AHWEE, PATRICIA 8280 SW 89TH STREET MIAMI FL, 33156
D RODRIGUEZ, FERNANDO 8280 SW 89TH STREET MIAMI FL 33156
1OOO02E9ER0 L ——S
=11 /25 /90 - RS-~ {13
ok oL D0 ek TR0 OO
7 §> Wb
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
?;LE%]NT\:EVE Street Addrass (P.0O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 Sulte, Apt. ¥, Etc.
City State | Zip Cade
. FL
10. 1, being appointed the registared agent of the abova n, corporatiop, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

FEY T fﬁﬁm%i !!?{ED ) Date ND\/. /ﬁ'l /??5

Registered Agent \ i
7 "REGISTERED AGENT MUST SBN\‘
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes L1 No [J on frangibie tax.)

12. I cerlify that ] am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatermnent application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fegs
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 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 as if made under oath.

P —
ATt n el _ /’/3/?'7 Jo5 66/ 277z
T Datf

SIGNATURE:

Daylimg Phone #




