PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
e E OR! Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS FILED

DOCUMENT # L12742 - | 01 JAN -3 PHI2: L8
1. Corporation Name . - S‘LHCR‘E[:;R‘(OF ST’ATE L
PRINTMAT CORPORATION TAELAHASSEE, FUORIDA
Principal Place of Business Mailing Address

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable ‘39 New Mailing Office Address, If Applicable » 4, ?at[e) Ingorporale;d %,I qléa|iﬁed .
. Vi i | To Do Business in Florida .
Suite, Apt. #, etc. . Suite, A )#. etc, R N =N 08129“989 ia? . W
- _ . . _—_&-,Q. - 5. FEI Number Applied
City & State City & State 65-0146257 .
| C \ E b\cib n_ - ’58 ” - NolAppllcale
Zip Country Z"LQ& \3 Country e CERTIFICATE OF STATUS DESIRED [ (e Additionay Fee tequired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Cfficers Street Address of Each
; Title(s) 5 and/or Directors 5 Officer and/or Director 4 City / State / Zip
Dsv ALVAREZ, MANUEL A. 7286 SW 48 ST. MIAMI FL
op ALVAREZ, TERESA M. 7286 SW 48 ST. | MIAMI FL
D ALVAREZ, MANUEL E. 7286 SW 48 ST. MIAMI FL
ov ALVAREZ, PATRICIA M. 7288 SW 48 ST. MIAMI FL
D | ALVAREZ THERESA M. 7288 SW 48 ST. MIAMI FL
OOOOCESS =2 s 40 ——2
011170 =0 T40--020
700, Th kR T0R,. T

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
- — = - e . —_— e Q O 1 ME. pal N _-A’ 18
PHATS, GABRIEL- CPA Straet Address (P.Q. Box Number is Not Acceptable) §
2121 PONCE DE LEON BLVD VWO < <7 &
<

STE 240 .
CORAL GABLES FL 33134 // | O, DM T
Cavm) oy = FL |22

Suite, Apt. #, Etc.

10. |, being appointed the registerad ageyle amed corporation, am farniliar with gond-asgept the obligations of Section 607.0505, F.5.

. (1 =) ﬁ
Sgnaure o o - PSR LERED o w2\

11. | certify that | am an officer or ditector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and ature shallffave the same legal effect as if made under oath.

SIGNATURE: S B (J ;1\\2 uﬁﬁﬁ;

SIGNATURE AND TYPED O

UrE RESHSPED st 3900
o] /917%/{2,.




