~ =2004 FOR PROFIT CORPORATION :
REINSTATEMENT
DOCUM ENT # J38844
. Enlity Name .
LIMA PRINTING CORPORATION
Frincipal Place of Business Mailing Address
7880 W 20TH AVENUE 7880 W 20TH AVENUE ‘
SUITE #47 SUITE #47
HIALEAH, FL 23016 HIALEAH, FL 33016 ,
i T (VR RN
Sule. Apt# e Suite. Apl. . ete. 10202004  REIN-P CR2E098 (6/04)
City & State Cily & State 4. FEI Number . Applied For
59-2733105 Not Applicabla
Zie Country < Country 5. Certificate of Status Desired O l§ese gg‘irrj;énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
‘ Name
HERNANDEZ, LUIS i
. 18510 NW 48TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CORAL CITY, FL 33855
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bioth, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

1

SIGNATURE .
Signature. typed or printed name of registered agenl and titie it applicable. (MOTE: Registered Agent signature required when reinsiating} DATE
o e | FILE NOW!I-FEE 1S $150.00 . — - - ~ . . L —— " e« =] -In'accordance with-s..607.193(2)(b), F.S., thgwm
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete THILE . | Chénge (1 Addition
NAME | HERNANDEZ, LUIS NAME = " =
STREET ADDRESS | 7880 W 20TH AVE STE #47 . STREET ADDRESS = __.' RimEss ] L 1 T R
emy-sl-zp | HIALEAH, FL 33016 ‘ OITY-ST-2IP 117430431063 Ul a H‘lSl [
MLE ’ 3 elete TTE L. [ change [ Addition
NAME NAME ’
STREET ADDRESS ] STREET ADDAESS
CITY-§7-21P CITY-ST-21P )
HITLE O Delete TmLE ) ) [ Change [ Addition
NAME noL . HAME :
STREET ADDRESS . ' STREET ADDRESS
CITY-5T-2 ' cmy-57-2p )
ME : O elete TITLE . Dspingg O Addition
NAME NAME g ARG o
STREET ADDRESS STREET ADDRESS Folomald @
- il T i B
CITY-ST-ZF - L __ fomrsrae B _ = M
TILE ’ O Detete TITLE : : [ Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TLE . O Delste - TIILE [IChange  (J Acdition
HAME NAME
STREET ADDAESS | - STREET ADDRESS
ONY-Si-EP . CITY-SF- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated-in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl e zcurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
h execute this reper as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoo

Dhta Daytime Phona 4
NS '

e



