PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR Sandra B. Mortham

APPLICATION @% FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT eA® DIVISION OF CORPORATIONS F:gg Frﬁ)

DOCUMENT # TJ\9{05 IT0EC3) pif p:4q

1. Corporalion Name
CARIBBEAN PRINTERS, INC. SECL ,
TAL{____A‘.. fr,)\f Y ATE
. u-:wmoA

Pringipal Placa of Business Mailing Address

13644 S.W. 142nd AVENUE

MIAMI, FL. 33186 REINSTATEMENT QM

It above addresses are incorrect in any way, iing threugh incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. 7 "Suite, Apt. #, elc. 06/1 1 /1 987
5. FEI Number Applied For
City & State Cily & State 59-2832350 Not Applicable
=
i ‘ $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DeSIRED (] IRt el

7. Names and Sireet Addresses of Each Oficer and/or Director (Flerida nonprofil corporations must lisl at least 3 directors}

Name of Officers Sireet Address of Each
Title(s) ana/or Directors Officer and/or Director City / State / Zip
2 3 {Pa NQT Use Post Office Box Numbers) 4
PATRICIA JONCKHEER-
PRES. MARTIJN| 13644 SW 142nd AVE.,#A | MIAMI, FL. 33186
¥.p. |AUGUST A. JONCKHEER 13644 S.W. 142nd AVE.,#A MIAMI, FL. 33186

| LW L Py T Pt b B
NI/ 1E/0--0i004——014 |

w1030, 00 w1020, 00

&\bn "0%

CRZEQ4O (12/96)

- YV—__‘——
8. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent
Name
SAME
DEBORAH A. JESURUN Streel Address (P.0O. Box Numbar is Not AGceptable)
13644-a S.W. 142nd AVENUE Suite, Apt. #, Etc.
MIAMI, FL. 33186 City Slaie Zip Code
10. i, being a ] reglsterad agem of the abiove named corpuratlon am familiar with and accept the obligations of Section 607.0505, F.S.
Signaturs of N Q 9, ;J / 7
Registered Al I . R Date _ QC‘?
egislered AgE ( R GISTERED AGENT MUST SIGN e [ /q
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [1 Nol on intangible tax.}

12.  cerlify that | am an officer or director or the regeiver or trustee empowered 10 exacute this application as provided for in chapter 607 or 617, F.5. | furlher certify that when filing
this Rinsiatement application, the reason for dissolution has been efiminaled, the corporale name satisfies the requirements of sactian GO7.0401 or 617.0401, F.8., that all fees
owedby tha comporalion have been paid and the names of individuals listed on this form do nat gualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on thig application is true and accurale, and my signalure shall have the same lega! effect as i made under oath

_'?ﬁ"}h' Cift Qo asr- Hﬁaﬁma/a c/ 77 éom}zg‘ [ =460

GNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR ime Phone #

SIGNATURE:




