PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FiLEu
Secretary of State f i ?;L M?r‘f or ‘u__Ir\IL
REINSTATEMENT DIVISION OF GORPORATIONS SONGE CoRpetLy

CUMENT # TI\S,5U S3JUL 26 AM!I: (9

1. gorporalion Name

4LUMO PRINT, INC.

Principal Place of Business Mailing Address
27750 S DIXIE HWY SAME
NARANJA FL 33032-8222

B EESTRTEMENTA ? - 55

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sutte, ApL ¥, etc. Suite, Apl #, etc 5/19/1086
5 FE) Number Applied For
Cily & Stale City & State 59-2693632 Not Applicable
6.
9 Country Zip Country $8.75 Additional Fee required
CEATIFICATE OF STATUS DESIRED D lor a Certihcate of Stalus

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at lgas! 3 directors)

Name of Officers Streat Address of Each )
Title{s) and/or Directors Ofticer and/or Director City / State / Z.p
1 2 3 (Do NOT Use Post Office Box Numbers} 4
PD MOE HAKSSA 27750 8 DIXIE HWY NARANJA FL. 33032-8222
OODDOZ95 622U
-0R/10/99--01077- —Ell 5
FEETOSO. 00 #1050700
8. Name and Address of Currenl Registered Agent 2. Name and Address of New Reglstered Agent
Name
HUMBERTO—RUIZ " Mee M Halke s<Aa | MOE _HBAKSSA N
1 03—5'3"-8'“—'1'9% ST Sztre7e1_iA§d6essS(P.0].) :B[oil}ugbeiiszyol Acceptable)
MIAMI 54333176 12330 S.w. g¢ S e ul
M"‘QM[. z =~ /° '3 3 ) 8 ( Tty State | Zip Code
NARANJA FL 33032 8222

he registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

bewd).. e /1) 99

REGISTERED AGENT MUST SIGN

10. |, being appoint

Signature of
Registered Agent

11. This corp&ation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes k1 No [ on infangible tax.}

12. | cerlify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapler 607 or 617, F.S_ | further cerify ihat when filing
this reinstatement application. the reason for dissolution has been ehminaled, 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 indwiduals listied on his form do not qualfy for an exemption under section 119.07(3)()}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE: '1OE HAKSSA | \.oﬂ) 7/2_'/’; 305-246~4433

"SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #

CR2E081 (12/98)



