OMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

APPLICATb\
FOR %‘ Secretary of State

REINSTATEMENT IVISION OF CORPORATIONS
DOCUMENT # F96000005835

1. Corporation Name

A & D COLOR GRAPHICS, INC.

——

FILED
99NOV -8 PM 1:5b

SECRETARY OF STAJE
TALLAHASSEE, FLBHDA

Principal Place of Business

-2 ENTERPRISE PWY 9D E
TWINSBURG OH 44087
us

0223 ENTERPRISE PxWy a5 E

i ubove addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

TWINSBURG OH 44087
us

REINSTATEMENT

1 0

2 New Prncepal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date | ted or Qualified )
To Po Business in Florida

Suile, Apt. #, elc. Suite, Apt. ¥, etc. 11”7[19% SL‘
5. FE| Number Applled For

City & State City & Stats 34-1840821 Not Acplicable
6. .

i $8.75 Additional Fee required
2 counry e Couniry CERTIFICATE OF STATUS DESIREO (] ARSIt
L] o

7. Names and Street Addresses of Each Officer end/or Dirsctor (Florids nonprofit corporations must list at least 3 direciors)

i MName of Officars Street Address of Each
1.Tnle(s) » and/or Direclors 3 Officer and/or Director . City / State / Zip
P> STCD | KREBS, ROBERT T ~£22-8 ENTERPRISE PRWY E TWINSBURG OH N ST
2D € Epmmbuse B
VO | KREBS, TA M ~000-5-ENTERPRISE-PIY-£ TWNSBURGOH 41 O
| SEa ¥V € cotostuse St L
h
] _
S000030500283 =
= A T3 39--TI1082—
k¥ TS0, 00 #6750, G0
8. Name and Address of Current Repistered Agent 9. Name and Address of New Registered Agent
T Name g
%?K:i‘::ov BLVD. Strest Address (P.O. Box Number s Not Acceplabla) g
SECOND-FLOOR Suga. Apt.‘f, Eic. 6
aife 200
TAMPA FL 33602 iy < %nlt: &ip Code

10. 1, being appointad the ragi rnagant above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Snature af £ / : /g/'
Rv-_;:::-';cJAgenl { Date // q ?

REGISTERED AGENT MUST SIGN

11,1 certify that | am an officer or director or the recaiver or trusiee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further oertify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporete name satisfies the requirements of section 607.0404 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the names of individusls listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under cath.

SIGNATURE:

Date Daytirna Phone #




