-+ 2005 FOR PROFIT CORPORATION

REINSTATEMENT

JOCUMENT # L07023 o
Srtty Hame 3
EUROGRAFIX, INC. Fl L E U
‘roipel Place of Business Mailing Address
&20 DOUGLAS AVE 620 DOUG
SUITE 1308 SomE1308 S
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 S :
v OO
SoiE. ApL A atc, Sute, Apt. #, ac. R&QN%E%‘WE ARCAER A4~
0 NSl i d-O5
Ty & Sate City & State 4, FEI Number Applied For ]
— — : 59-2964737 Not Applicable
o uniey Zip Couniry 5. Cenificate of Status Desired (2 ?i'gfq L‘:E:;""“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DURKET, STEVEN LORNE

S“H' Jol\nw

§2 CROWN POINT CIR
LONGWOOD, FL 32779

Street Address {P.O. Box Number is Not Acceplaple)

g l3og

e A LfAamodty

Sprrﬂ.l FL

* %2y

m& ooigauons of regifiefed ag

SHATURE

oo (Jo—

2’::;/347

Tr& z0ove named Wmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

$gnawl¥. 1yDea o Drie ngik of 1egiEKeO 406N NG Wi f ADGHCIDI.

{NOTE: Registersd Agent signuiure requirsd whan rednststing)

2/2/0%
I ok

FILE NOWI!! FEE IS

$300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

L QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i o}
i JOHNSON, SCOTT

620 DOUGLAS AVE STE 1308
ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

3 Delete

[OJCnange  (J Addition

#5003, 75

- O delete TITLE
NAME
STREET ADDRESS

CITY-5T-2IP

) Change [ Addition

e

TILE

NAME

STREET ADDRESS
CIry-81-2p

3 Detete

[ Change ) Addition

TIME

NAME

STREET ADCRESS
CITY-ST-TP

O Delete

[ Change [ Aadition

{7 Detete TME
HAME
STREET ADDRESS

CITY-5T-21P

O Change [ Agdition

HEET LRSS
ST IR

TIME

HAME

STREET ADDRESS
CITY-§7-21F

O Detete

O change [T Addition

2. 1 nerety cerlity that the information supplied with this filing does not qualify for the exemption stated in Secticn 1 19‘07‘3}“). Florida Siatutes. | further certify that the information

FCCAlEa On This report of supplemental report is true and accurate and that my signature shall have the same legal e

fect as il made uncer oath; that | am an officer or direcior

o' re corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ST &nged. or on an attachment wi

;JIGNATURE:

n address, with all other ike empowered,

Y/

Yo~ 865-5515

SIGNATORE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

2/v/s5

Daytime Phone #




