PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Y APPUCATION B FLORIDA DEPARTMENT OF STATE

FOR S;ndra B. M;:)gham F’[FD
ecretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 97 HAY - PH 3 19
DOCUMENT #  F@5000001414 T —
1. Corporation Name TﬁLLA] MSES” E(Jh_g%g&:q

DIRECT GRAPHICS AND PRINTERS, INC.

Principal Piace of Business Mailing Address

| —MAAM-FL3NSS T o AN Bt 55—
It above addresses are incorrect in any way, line through incorrect information and enter conection balow. I !E

2. New Principal Ofhce Address, If Apphcz A 3. Naw Malling Office Address, It Applicabla 4, Dale Incorporaled or Qualified
vE

L 77 12 _n ) . To Do Buslness in Florida 03!23”995 T
B. FEI Numberé i -Q'EJ%S P Applled For
cny &'"'Stala N . City & State
? - : Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, olc.
N e 5

T

2 33120 °°”l"j‘f < A Zip Country CERTIFICATE OF STATUS DESRED [ ] Bl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &1 least 3 directors)
- B Nan}e of Oficers Street Add‘;ess of Each o }
; itle(s) . and/or Directors 3 (Do NOT(l)Jﬂs ¢ '; gsnt 6%3,"33; Humbers) . ity / State / Zip
SDCC | GUTIERREZ, MANUEL G JR 5924 SW 24 ST. MIAMI FL 33155
_PDC | GUTERREZ, MANUEL 5624 SW 24 8. MIAMI FL 33155
SHPORIDE L Ta5E9——4
—US/ 14/97"01096- ~039
#end 10,00 eend10.00
QN0 85394
05}14}9 -——D?@B——Dm
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Narme .
&
. [
wm 'é‘:’wEL Street Address (P.O. Box Numbar is Nol Acceptable) é
MIAMI FL 33155 Blie, Apt. ¥, Etc. &
City Stata Zip Code

10. 1, baing appecinted the regisiered agent of the above ration, am familiar with-and accept the obligations of Section 607.0505, F.S.
- 5 L
Signature of ; . IR 5’
Registered Agent __ ™ : ! Date 7, .

~ CREGISTERED AGENT My5T SIGN

11 Does this corporation pay Mlé tax to the {See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ¥<"No [ on intanglole tax.)

12. | certify thal | am an officer or director or tha raceiver or trustes empowered 1o execute this application as provided for in chapter 807 or 817, F.5. | furthar certify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the gorporate name satisfies the requirements of gection 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.S. The Information Indicaled
on this apphication is rue and accurate, and my signature shall have the same legal effect as if mads under oath.

»

SIGNATURE: /_)Q /m Arw-b’ Guhinebs/.%/ 7). Ses-266€ “$1OY
"EIGNATURE AND 'IVPED OR PRINIEDWER QR DIRECTOR Da)flms Phone #

w

O041TOR AF



