r T 4
Ca T
- e

(am——
.

- FLORIDA DEPARTMENT COF STATE
Katherine HYrrisg, -
s
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION - A
REINSTATEMENT Q9

DOCUMENT #

1. Corporation Name

K 07972

ALBELO GRAPHICS, INC.

= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
0f JUN -8 PH L: 39
SECAFIARY OF STATE
TALLAHASSE2. FLOAD

b

2. Principal Office Address 3. Mailing Office Address ‘ MENT qq . O!l-“,
8181 N.W. 36 Street 8181 _N.W. 36 Street REQNSTATE A e 4
Suite, Apt. #, etc. Suite, Apt. #, atc. T
. . 4. Date Incorporated or Qualified
Suite 29 Suite 29 To Do Business in Florida 1 2/1 7/1987 I
City & State City & State
———— _ _ i ] ' L S. FEI Number ! Applied For I
Miami, FL . Miami, FL 65-0020649 1 |Not Applicable §
Zip Country Zip Country Py sa‘ 75
. R yan . ) . Additional Fee required
33166 Usa 33166 USA CERTIFICATE OF STATUS DESIREID}E‘;% tor 2 Contifionte of Status
—.._— I
‘?- Name and Address of Current Registered Agent
Name ‘ LHOO T 5 <!
CLARA PEREZ ‘

~7/20,

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

MW...36_Strest oA s asd4 silig—o
- e E e ) SR
e e s _

- Suite-208-— —_
e i —

Cily

Miami
—

jra=i

FL 1 33166 ﬂ

p————

Signature of
Registered Agent

Yy _
%GISTERED AGENT MUST e@;N

8. 1, being éppointe’d 1hé regiétered agent of the above named cofporation. fm farfiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date _4_12_3 / 01 e

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations mu§t list at least 3 directors)

Street Address of Each

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption urds
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

g, ﬁ/ao@a/ ?-e.—ﬂ.&-z—

SIGNATURE:

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

this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

er section 119.07(3)(i). F.S. The information indicated

Fa5- 4224902

TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'7//-13,/01 |

/Date Daytime Phone #

CR2E081 (9/00)

) f . .
Tﬂl_es Officers 223}?: Diractors Officer and/or Director s City / State / Zip
i
P CLARA PEREZ 8181 NW 36 STREET SUITE 29 Miami |F1 . 33166
V=~ | TMIREYA "ALBELO 18181 NW 36 STREET ‘SUITE P9 Miami.Fl, 33166 S



