PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE -
O Katherine Harris e o
A Secretary of State ., FILEB Gt
REINSTATEMENT DIVISION OF CORPORATIONS S"CRETA RY OF STATE
BIYISIOM GF CORPORATIONS
DOCUMENT # H14622
1. Corporation Name 0' OCT IS PH 6: ll'B
HILLSBORO PRINTING COMPANY
Principal Place of Business Mailing Addrass
e s s AR A AN
P. 0. BOX 2272 P. O. BOX 2272
TAMPA FL 33601 TAMPA FL 3360t

If above addresses are incorract in any way, line through incerrect information and enter correction below, [

g atelncorporaled or Quallfled

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable o - Data Inc or Qual
0 Do Businass in Flori
Suite, Apt. #, etc. Suite, Apt. #, etc. PRI 07’30, 1984
umber ] I
[ovEsEe CygsEe e I (7 <. I B s
ze Country Zp Country > CERTIFICATE OF STATUS DESIRED L] ANt e

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

CR2E040 (§101)

e | e o . St s Goeons \ Gy St/ 20
PD LEVY, J. LEONARD 1205 DRUID LANE TAMPA FL
sv MCINTYRE, RICHARD 1010 SONATA LN APOLLO BEACH FL 33572
4S54 32— —3
-0 R0 --01071 —-N18
s 000,00 #see 750, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
_‘MCIN'WRE,‘RICHARD'M. ] - '_ Str;ét_ Ad;ress (P.O. Box Num—ber is Not Ac::eplable)
2442 MISSISSIPPI AVENUE
TAMPA FL 33829 Suite, Apt. #, Ete,
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Ty

7,

RE'GISTEFIED AAENT MUST SIGN

' GE2 = OUIR /7
s f 5 = i =y
SR M” P e QUIRED e S0 2 fers

7

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.067{3})(i}, F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(AT N - A oo ) '—,:a = (’ = _ . . ]
SIGNATURE: 5_77/24 55 U3 5oaR 150 Arﬂ 2EG. yp M//z/w §/3 257 249/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q(FICER OR DIRECTOR Date Daytime Phone #

|



