S

REINSTATEMEZENT®

2007 FOR PROFIT CORPORATION

DOCUMENT # J88131

1. Entity Name
GRAPHIC SYSTEMS SERVICES, INC.

¥ ouF SHME

Principal Place of Business Mailing Address St‘_ui_i" ]:\(& v v ¥ LUR\D
1983 10TH AVEN 1983 10TH AVE N TALLA jraoat b
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US
e A ERT AR A AR
Suite, Apt. # etc. Suite, Apl. #, etc. 7
05 0
REIRSTATENENT
City & State City & State 4, FE! Number Applied For
59-2837934 Not Applicabile
Zip Couniry Zip Country 5. Certificate of Status Desired ] fi';esm’;f:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HUNSTON, W JAY Jane S. Hunston
NORTHBRIDGE CENTER SUITE 1900 Adgress (P.O. Bex Number is Not Aggeplable)
515 NORTH FLAGLER DRIVE Sé?ﬂ aplewoo 8r1ve, uite 272-A
WEST PALM BEACH, FL 33401
iy Jupiter FL | X 7R

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registeged agent.

Qe . oo

SIGNATURE

/18 /o1

Signature, wﬁ printed name of reg:stered agent ana tiie if appiicable

(NOTE: Registered Agent signature requirad whan reinstating)

Jose 7

FILE NOWIl! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE VT O petete e I change  {J Addition
NAME LA FRENIERE, LOUIS NAME PO LO204 oSS T

STREET ADDRESS | 1983 10TH AVE N STREET ADDRESS g r T Tl v ,,’ oo
CUY-SI-ZiF LAKE WORTH, FL 33461 CITY-81-2IP s oy D F--DE 005 *-‘;‘30':!. 1-2

TITLE PS : O Delete TEE D change [ Addition
NAME COLAGE, VICTOR JR NAME

STREET ADDRESS | 1983 10TH AVE N STREET ADDRESS

Y- §T-7P LAKE WORTH, FL 33461 CITY ST 2P

TITLE 1 pelete BILE £] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY ST 7P CITY 1 2P

TILE O Detete ETLE O change  [J Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CTY-SI-2P CITY-SI1-2IP

TTLE O belete TIiE O Change ] Adition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

e 1 oetete i O change [ Aadition
NAME HAMF

SIREET ABBRESS STREET ADDRESS

CiTY-ST-ZP CITY-S1-2IP

f
12. | hereby certify that the ffformatfon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerfify that thae information
accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
red to execute this report as required by Chapter 807, Fiorida laru1es7d 1thal my name appears in Block 10 or Block 11 if

/- SES -T2 60

indicated on this report
of the corporation or th
changed, ¢ron an a

SIGNATURE:

sup
ece|
me

ementat report is true an
Or trusiee ernp:

dresy’ wilh all other like empaowered

N ﬂes;ef-ﬁtr

27

v \yel“'runs AND TYPED OR PRINT|

HAME OF SIGNING GFFICER OR DIRECTOR

s’; /F

T Dalo Day'me Prong #

/4

(5 Miched  MAY 2 o 2007



