PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
CORPORATION FLORIDA DEPARTMENT OF STATE Fl L E D
REINSTATEMENT Secretary of State 05 MAR 22 PH 1: 56
DIVISION OF CORPORATIONS

o

SeURETARY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # W3 (S ,
1. Corporation Name

Promise Printing  ove Qogv)'v\b \‘I""\C—

2. Principal Office Address 3. Mailing Office Address REEﬁST ATE %ﬁ : Tl e
800 SE Lincoln Avenue same { o OG- OS
Suile, Apt, #, etc. Suite, Apt. #, etc.
4. Data Incorporated or Qualified
To Do Business in Florida 07/20/1984
City & State City & State
. 5. FEI Number Applied For
Stuart, Florida
° 59-2436507 Not Appiicatts
Zip Country Zip Country 6 $8.75 Add E
. : . ireg
34994 USA CERTIFICATE OF STATUS DESIRED (] |Sieismai e
7. Name and Address of Current Registered Agent
Name

W. Thomas Wackeen

Strest Address {P.0. Box Number is Not Acceptable} SOO0949 Y2309 |
401 East Osceola Street 0470405 —010023--013 #1500
Suite, Apt. #, Etc.

102 -/

City Stata Zip Code

STuart > FL | 34994

8. |, being appointed the g5

=

9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit cerporations must list at least 3 directors)

Signature of
Registered Ag

[ and accept the obligations of saction 607 0505 or 617.0503, F.W

pate March 147 2005

CR2E081 (01/05)

Titles Officers J:r?g:'zf fDirectors SOtfrl?ce;r?:dr?grs gifrel;:ci:’th City / State / Zip
P Thomas Foselli 800 SE Lincoln Avenue Stuart, FL 34994
sSD Clare Foselli 800 SE Lincoin Avenue Stuart, FL 34994

A

10. | certify that | am an officer or director or the receiver or trustea empowsred to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotulion has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thjs form do not qualify for an exemption under section 118.07(3)(i}), F.S. The information indicated
on this application is true accurate, and my signature shall have the same legal effect as if made under oath.

/_\

| : Thomas Foselli
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

772-287-2020

Daytime Phone #

3/17/05

Data

SIGNATURE:




