' [}

APPLICATION
FOR

DOCUMENT #

1. Cormporation Name

GRAPHICS USA INC.

Princlpal Place of Businass

% ROBERT F. WITTMAEKERS
7767 BAYBERRY RD
JACKSONVILLE FL 322566616
us

Suite, Apt. #, elc.

City & State o

) —I “Colntry T

Zlp

SIGNATURE:

H30237

{2 New Principal Office Addross, WApplicalle
| “suite; AL #, etc.

1 City & Staie™

11. This corporatlon owes or has pa|d the current year
Intangible Personal Property tax due June 30.

Sandra B. Mortham
Secretary of State
. DIVISIGN OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOﬁM
: FLORIDA DEPARTMENT OF STATE ‘

" “Mailing Addross
% ROBERT F. WITTMAEKERS
7767 BAYBERRY RD

JACKSONVILLE FL 322566816
us

It above addresses are incorrect in any way, ling throwgh ingarrect information and enler correction betow.

%)
SECHE
" wrfnr&éfyf “

ARG v

T3 "New Malling Dilice Address, 1T Applicable

| U,
Zip Counlry

4. Dale Iﬁéﬁrporaled or Qualilied
Te Do Business in Florida

11/ 16]1984

5. FEI N-L_meer

59~2488590

6.

CERTIFICATE OF STATUS DESIRED []

7. Names and Sireot Addresses of Each thoor andfc)r Dlrectm (Fionda nonprom corporauons mus! Ilsl at Ieast 3 ﬁlreclors) o

Applled For

$8.75 Additional Fee requirad
for a Cortificate of Status

REGISTERED AGE MY MUST SIGN

Name of Officers Stroot Address of Each ) 7
o |, i N s DRl
Vs WITTMAEKERS, ROBERT F. 7767 BAYBERRY RD JACKSONVILLE FL
PT | FERGUSONWITTMAEKERSVICKIL | 7767 BAYBERRYRD JACKSONVILLE FL. o
. B 0 1 [ X DT s 20 I T L Rt
~11, ’1{' ST~ G104 3021
AR T, D0 A T, O
m INGTATEMENT ) TP
L _ _ N _ — ////?)/(7{2 o
8. Name and Addross of Current Registered Agent 9. Name and d Address of New Regislered_'i\genl _'
ittt s o
KERS, ROBERT F oot K (b0 B b e Kenmabia _
67 BAYBERRY RD reet ress (P.0. Bax Mumber is Not Acceptable)
KSONVILLE FL 32256 |60, Apt. 4, Ete. ) -
Gy T R | State [Zip Cede
10. 1, belng appolnted the regls}gfe A n iamiliar with and accept the obligations of Section 607.0505, F.5 B
ggg;g:g:g: .rAgom Dae A" ¢-77

VYesEI NO[:]

(Ses other side for information
on intangible tax.)

"BIGHNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR™

12. 1 certily that | am an officer or director or the recolver or trustoe ompowered to execule this application as provided for in chapter 607 or 617, F.8. | further centify thal when filing
this reinstatement application, tho reason for dissolution has boon eliminated, the corporate name satislios the requiroments of scction 607.0401 or 617.0401, F.S., that all Teos
owsd by the corporation have boon paid and the namos of individuals listod on this form do nol qualify for an exarmption under section 119.07(3){i), F.S. The infermation indicated
on this application Is trus and accurata, and my signature shall have the sama legal effect as f made under oath.

109 97

Dale Diaytime Phone #

Foq - 8 -0r/3

CR2EQ40 (8/97)




