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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # 01000009074

Name and Mailing Address

FLORIDA DEPARTMENT OF STATE C
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

0005943 01 FP G.352 =sPRSRT T8 0 0615 34236-484650
IIIIII’IIIIII.IIIIIIIIIIIIIIIIIIIIIIII'IIII'IIIIIIIII'.'.IIIIII
DIRECT MASKING SUPPLIES, LLC

1133 4TH STREET, STE. 200

SARASOTA FL 34236-4846

2. New Mailing Address %'
FL g
[[ City, State;2ip~ "~ — - - - - - = T 7T 7T T 8- Late Organizeo or Qualified - - - - §
To Do Business in Florida 06/06/2001 o
Q
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
1133 4TH STREET, STE. 200 ' GS-1loagaq Not Applicable
SARASOTA FL 34236 City, State, Zip R 55.00 Additic ce reatired
CERTIFICATE OF STATUS DESIRED [ ] or a Ce ate o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

* City FL Zip Code
— —— S e
10. 1, being appointed the regisiered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of R
Registered Agent : Date-

EGISTERE

R

Street Addresses of Each Managing Mernber/Manager

Name of Managing Street Address of Each
Members/Managers Managing Member/Manager

u-J'._i.Be.of\\:p} 48g ! L‘\AMB\ANLE bowe | Lerosateas \C Ry, FL 237

O AGENT MUST SIGN

11. Names and

Title(s) City / State / Zip

Lomweaar ¥ Y, Fy_ 242327

'%‘,-

//k/ 4%

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this appfication is true and accurate, and my signatura shall have the same lagal effect
as if made under cath,

Signature of UQ Coe - . R
Managing Member/Manager ) : ES\N&)\L e Date _\ \ 5_L\gz. Daytime Phone # 113 - %¢1-249

Typad or printed name of signing Managifg Member/Manager AN, :: &Q_L) AL Tw v




