PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State FiLLED

DIVISION OF CORPORATIONS

DOCUMENT #  J30007 9T0EC-1 AM 8:39
1. Corporation Nama \JhLREH‘fJ {]f‘ STATE

SIGN DESIGN & SCREEN PRINTING, INC. TACLARASSEE, FLORIDA
Principal Place of Business T ' Maiting Address o

ity vyt N
1728-A AGORA CIR. S.E. 1728-A AGORA CIR, S.E.

PALM BAY FL 32909 PALM BAY FL 32909

: ... IREINSTATEMENTY 7

If above addresses are Incorrodt In any way, lino through incorrect information and enler correclion below.

2. New Frinclpal Offico Address. [T Applicable "1 3. New Malling Office Address, I Applicable 4. Date Incorporated of Qualiticd
o o o - o - To Do Business in Florida 03’2 1“986
Suite, Apt. #, etc. Suile, Apt. #, etc. | —
5. FEI Number Applied F
UUUURERIURS P o | Applled For |
Chiy & State Cily & tato 59‘2697338 Nol Appieablo
. e . - - 6. . $8.75 Additional Fee re
. quired
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIHEDN for a Certificate of Status

7. Names and Street Addresses of Each Officer and!or Dsrector (Flonda nonprofit corporatlons mus1 list at loast 3 dlrﬁCiOr;.S)

Namg of Officars Streo! Addross of Each ) )
1T||Ia(s) 2 Endff_?féfr_s . (Do NOT hce gsﬂd(é?{c%"gox hurnbe 1s) 7 4 . City {Siaie !Zip B
PD POOLE, KEITH 175 GOLD COAST RD.N.E. PALM BAY FL
D | POOLE PAULA - " | 175 GOLD COAST RD. NE. PALM BAY FL o )
D | MCELWEE, STEVENW. h 3650 LEGGHORN RD. NE. PALM BAY FL
SRR |::l; "ﬂ ) s =4
E—— - - =] e M=l 1
L RO, TR
~ 8. Name and Addressrclf_q_qrrent Rogislered Agent " " 8. Name and Address of Naw Registered Agent
T - - Name - B e
\, POOLE, PAULA I N
1728-A AGORA CIR. SE. Street Address (P.Or. Box Number is Mot Acceptable) 1%
PALM BAY FL 32009 Sue, AL 0, Eio : - 8
City Stata | Zip Code
FL _

0. 1, being appointed the registered agonl of the abovo named corporation, am familiar with and accept the cbligations of Ssclion 607.0505, F.S.

Signature of
HegglsleradAgent_, ) 7 M,, /g 7&‘9’6_/ o B Date _ /j' 2L -7 7
AEGISTERED AGENT MUST S|GN

11 Thls Corporatlon OWQS Or haS pald the Current year (SGD olhe‘r glde.for information
Intangible Personal Property tax due June 30. Yes Ig No on intangibl tax.)

12, 1 cortify that | am an officer or direclor of the recaiver of trustoe empowered lo executs this application as provided for in chapter 607 or 617, F.S. | furlhar certify that when filing
this relnsialement application, tha reason for dissolution has boen sliminated, the corporate name satisfies the requirements of seclion 6070401 or §17.0401, F.5., that all feos
owed by the corporation have been pald and the namaos of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurato, and my signature shall have the same legal effact as if made under oath.

7»
SIGNATURE:UM“/&//,////( KEITH R Poot€  /-2¢-797 7@»33/?

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ~ " Date Daytime Phono #



