PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s FLORIDA DEPARTMENT OF STATE
FOR “l ﬁ. Sandra B. Mortham
REINSTATEMENT < : / Secrelary of State *

DIVISION OF CORPORATIONS

DOCUMENT # k03488

1. Corpor;tion Name

Florida Printing Office, Inc.

Pringipal Piace of Business Mailing Adgress

640 E. Ocean Ave., {#12
Boynton Beach, FL 33435

If above addresses are incorrecl in any way, line through incerrect information and enler correction below.

re M
A

FILED
oTJUL 1T AL 26

SECH T G STATE
TALLAHASSTE, FLORIDA

2. New Principal Otfice Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Dale Incarporaled or Qualified
To Do Business in Florida 1 1 - 2 5 -8 7
Suite, Apt. #, elc. - Suite. Apt. ¥, sic.
5. FEI Number Applied For
City & Btate o Cl_lyﬂ_é{éllé- e e : 65 = 00 2 8 4 1 9 Not Applicable
Zp Country Zip Country 6. . $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED E 1or & Cerlilicale of Status

7. Names and Sireet Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at lea

st 3 directors)

Name of Olficars Sireet Address of Each
Title(s) and/or Directors Officer and/or Director
1 2 3 {Do NOT Use Posi Office Box N

umbers} 4

City / State / Zip

Pres.| John H. Strom

1326 Lake Erie Dr.,

Lake Worth, FL 33461

sec Y Geneva Strom 1326 Lake Erie Dr.,

Treas

Lake Worth, FL 33461

3

X0 . 0
I
******** O e S e

w1418, 775

w1418, TG

8. Name and Address of Current Reglstered Agent

8. Name and Address of New Registered Agent

|~ Stresl Address (P.O. Box Number is Nol Acceptable)

Name
John Aho .
Padgett Business Services
640 E, Ucean Ave,, #8 Suile, Apl. #, EIC.

Boynton Beach, FL 33435

Cily

Slale

FL

2ip Code

e P UYOT

10. 1, being appointed 1he jegistered agent of thg above named corporation, am familiar with and accept the obhgations of Section 607.0505, F.S.

Signature of

Registersd Agent __ g% . L . . .
REGISTERED AGENT MUST SIGN

1{. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes k] No D

(See other side for information
on intangible 1ax.)

12, I\:&ni!y that | am an officer or director of the receiver or frusies empowerad to execute this applicalion as provided for in chapter 607 or 817, F.5. | further certity that when filing
this reinstaterment application, 1he reasen for dissolution has been gtiminated, the corporate name satisfias the requirements of seclion 607.0401 or 617.0401, F.S., 1hat all iees
owed by tha corporation have been pald and the names of individuals listed on this form do nol qualily {for an exemption under section 119.07(3)(i), F.S. The information indicaled

on this application is true and aceurate, and my signature shall have the same legal effect as if made under

SIGNATURE: -+ &% P e o
URE AND TYPED OR NAMETH BIGNING CFFICER OR MRECTOR
John H. Strom, President

cath.

T Date

~-561-732-2388

Daytima Phone &

REING? ATEMENT =45

CR2EQ40 (12/96)




