PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§ EQRM.

M
CORPORATION IR, FORIDA DEPARTMENT OF STATE - 03Jan2s Py )i 35
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SEC_{:?;E‘;

EEY OF
TALLAHA._C:‘:-:?FO::L%%E\

DOCUMENT # L0 1517

1. Comporation Name ‘
COLOR CORPORATION OF AMERICA

IR I B R
2. Princlpal Office Address . 3. Mailing Office Address 5 %ﬂlljt:i{ir:}l Lilt'iiill-- T 0. N
5410 WEST LAUREL 2711 MIAMI STREET
Suite, Apt. #, etc. Sulte, Apt. #, etc.
Qo el o Qs |
City & Stata : City & State om0 “Hshesain on DECEMBER, 1987
TAMPA, FLORIDA ST. LOUIS, MISSOURI. . 5..FEl Number w7 Applied For i

- 59-2860262 Not Applicable
4 Country 2 Country 6. . £8.75 Additional F i
. Hiona! Fee requiree
33 607 63118 R CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
————

7. Namo and Address of Current Registarsd Agont

Name
‘ELIZABETH A. GOULD
Srest iy 06 SE BT RORAT 0

Suite, Apt. #, Etc.

City

TAMPA | | Ft | %586

8. |, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

gglizzgdd'\gent -E- C> Date / l/ ‘QL,} {/ d 3
— n :

CR2E081 (10/02)

REGISTERED AGE_NT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

} Name of Streat Add f Each . '
Tities Officers agr'ir:’zr Directors _ Ohf-ﬁe:etr amdn.o'eoﬁr5 glreEuar City / State / Zip
PRES., ELIZABETH A. GOULD 2 ADALTIA UNIT 501 TAMPA, FL 33606

SEC. MARGARET E. KLEINKEMPER 1149 SCOTT AVE. ST.LOUIS, MO 63138_

10. | certify that | am an officer or director or the receiver or trisstes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstaternent application, the reason for dissotution Has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this applcation is true and accurate, and my signature|shall have the same legal effect as if made under oath. .

- MARGARET E. KLEINKEMPER
~ - ) 314-773-1744
SIGNATURE%W E . Al perksrrper ///5{4,///45’

SIGNATUREARD TYPED OR PRINTED NAME OF sx;umcﬁ(-‘ncsn OR DIRECTOR Dote Paytime Phane #

J "




