. .“ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPO;QATION ' GZ8R) FLORIDA DEPARTMENT OF STATE F:[B; =0
REINSTATEMENT E( et Secretary of State B

DIVISION OF CORPORATIONS 09FEB 10 AM 1 O

SECRETARY (F STATE
Vo TALLAHASSEE, FLGRIDA

1. Corporation Name

Reprografia, Inc.

Woq- 4305

2. Principal Office Address - No P.O. Box ¥ 3. Mailing Office Address
14705 SW 167 Street 14705 SW 167 Street CR2E081 (12/08)
Suite, Apt. #, efc. Suite, Apl. ¥, etc.
4. Date incorporated or Qualified
To Do Business in Florida 10/27/1980
City & Stata City & State ’
Miami, FL Miami. FL FEI Number Applied For
famt, 59 2089836 Not Applicable
Zip Country Zip Country 8 ]
33187 USA 33187 USA CERTIFICATE OF STATUS DESRED [ gtieiie N
7. Names and Address of Current Registaraed Agent
’I%iger'\ard Caso The reinstatement fee is imposed, except in
circumstances which the entity did not receive
ﬁ'f?b’“gdéaﬁ(qé’fé’{%‘&w 1s Not Acceptatie) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatement
fee be waived.
Clq . State Zip Code
Miami FL 33187

'ed agent of the above nam corporation, am familiar with and aéoept the obligations of section 607.0505 or 617.0503, F.S.

/.

8. |, being appointed the regi

Signature of
Registered Agent

GISTERED AGENT MUST SIGN

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

o S8 vt S s 2o oty siae 125
Pres Richard D Caso 14705 SW 167 Street Miami, FL 33187
VP Manuel Caso, Jr. 14244 SW 183 Terrace Miam_i’,;lhf—_lr}33177
Sec-Tr | Linda Caso 14705 SW 167 Street Miami, FL 33187

REINSTA[EMENT AL HES YRR, o

R

10. | certify that | am an officer or director or the receiver or trustee empowared to exacute this application as provided for in chapter 607 or 817, 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 §17.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath.

/ / 4/&5” (305) 232-7353

Daytime Phone #

SIGNATURE:

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date




