PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SRR JARTMENT OF STATE
FOR RECT b : B. Mortham

REINSTATEMENT s FILED
DOCUMENT # J38844 98 JAN -9 PN 12: 04

1. Corporation Name

LIMA RRINTING CORPORATION TALLARRSRLE, FL DA
SEE, FLORIDA
Brincipal Piace of Business Malling Address
7680 W 20TH AVENUE 7680 W 20TH AYENUE
SUITE #47 SUITE #47
HIALEAH FL 33016 HIALEAH FL 33018 /
H above addresses are incorrect in any way, line through incorrect information and enter correction below. HEINSTATE M ENT QD ?
2. New Principai Office Address, I Applicable 3. New Malling Office Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business in Floriga 10/20/1986
Sulte, Apl. #, ele, < Sulta, Apl. ¥, etc. A
A Me S Me 5. FE Number Applied For
City & State City & State 59'2733105 Not Applicable
6. -
i i 58.75 nal F ee requirec
Z Country Z Country CERTIFICATE OF STATUS DESIRED [] [ESNARAPRPH A

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

Name of Officers Streat Address of Each ) !
1Tllle(a) 2 and/or Directors s (Do N OTCEIge gsr}dé?ﬁc%lr gstoﬁlumbers) . City / State / Zip
P HERNANDEZ, LIS 7880 W 20TH AVE STE #47 HIALEAH FL 33018
QoOD0DZ23995 —
-01/14/98~~01068--004
8. Name and Address of Current Raglstered Agent 8. Name and Address of New Reglstered Agent
Nama o
HERNANDEZ, LUIS 4&‘\‘&%
7880 W 201" AVEWE Streat Address (P.O. Box Numbar s Not Acceptabie)
SUITE #47 Suile, Apt. 4, Eic,
HIALEAH FL 330168
City State | Zip Code
FL

f 2vé named cor ration, am familiar with and accept the obligations of Seclion 607.0505, F.S5,

a LKQM R Date __l&JJLHIS:(Wﬁ_

EGISTERED ARENT MUST SIGN

2
1011, being appoiniad the regisi dgent of th
Sigrature of . -«'»ﬁ_
Registered Agent oy — oo

11. This corporation owes or has paid fhe’current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes [] No [] on intanglple tax.)

12. | certity that | am an officer or director or the recelver or frustee empowered to execute this application es provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstetemant application, the reason tor dissolulion has besn sliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that afl fees
owad by the corporation have been pald and the names of ingividuals listed on this form do not qualify for an exemption under section 119.07(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,

lmvﬁg\m OF SIGNING OFFICER OR DIRECTOR "“"—fzz%[il—(‘%zfntp_%o%%? °

;i

EAND TYPED OR

CR2EQ40 (8/97)



