2005 FOR PROFIT CORPORATION
REINSTATEMENT

] FILED

05 OCT 1/ py i 28
SECH. o

DOCUMENT # K06470

1. Entity Name
LINOGRAPHICS, INC.

Principal Place of Business Maiting Address TAL L A [ IA.S S{.
617 N. MAGNOLIA AVE 617 N. MAGNOLIA AVE t, rI_ORIDA

ORLANDO, FL 32801-8326 US ORLANDO, FL 32801-8326 US
R s IR ACCAAAR IR DO

Suite, Aps. #, etc. Suite, Apt. #, etc. 09282005 REIN-P CR2E098 (6/04)

City & State City & Stale 4. FEI Number Applied For

59-2861452 Not Applicable
zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL, GARY

617 N. MAGNOLIA Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agem, or both, in the State of Florida. | am familiar, with, and accepl

the obligations of registered a /
e
K 19/ 6<708

SIGNATURE
naiLre. tvped or pofted name of registerac agent and inhdoptcabie, {NOTE: Registerad Agon! gignatune requined when reinststing) / DATE /
FILE NOWI!I FEE IS $150.00 In accordance with 5. 607.193(2)(b), .5, the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD O Deiete 1IIE [ change [ Addition
NAME MICHAEL, GARY RAME
STREET ADDRESS | 617 N. MAGNOLIA AVENUE STREET ADDRESS R oo o g
onv-s-2¢ | ORLANDO, FL orv-staf | . ' Q 2
TITLE [ Delete me G- T [J change [ Acdition
NAME NAME

[ -

STREET ADDRESS STREET ADDRESS ,_ non Y
Cy-$7-2P CITY-ST-21P o GCT 1 -
HITLE [ pelete e [Jcrange  [J Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS
CilY-51-2P CITY-51-2iP
TILE [3 Delete TITLE [JChange  [J Aadition
NAME NAME N
STAEET ADDRESS STREET ADDRESS - NI ] S Rl o
CilY-ST-71P CiTy-51-2IP 101170501 UDB""‘U 4 %150, 00
TILE 3 Delete TMeE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-51-ZiP
meE [0 Delete WiE O Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as it made under cath: that f am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flerida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytma Pnona ¥




