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1. Corporation Name

i
DA

Communiprint Corp.

2. Principal Office Address 3. Mailing Office Address Tale e e .

12000 SW 114th Place 12000 SW 114th Place ] MM L o e B o

0305/04--01012--020  #%150.00
Suite, Apt. #, atc. Suite, Apt. #, etc. .
4. Date Incorparated or Qualified I
To Do Business in Florida 12/09/1985

City & State City & State l
Miami Miami 5. FEINumber Applied For

_ ‘ 59-2690356 Not Appicatie
ZP Country Z Country 6. 58.75 Additional Fee required
33176 USA 33176 usa CERTIFICATE OF STATUS DESIRED (] | Certificate of st:ms

7. Name and Address of Current Reglstered Agent

Name

Joseph A. Hammond

Street Address (P.O. Box Number is Not Acceptable}
12000 SW 1141h Place

Suite, Apt. #, Elc.

City State Zip Code
Miami ‘FL | 33176

8. 1, being appointed the register, iljaf with and accept the obligations of section 607.0505 or 617.0503, F.5.
.
Signature of

; s
Registered Agent Date Q - / é < QO /

Z // & ~REGISTERED AGENT MUST SIGN ”
9. Names4nd Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 diractors) ,"'

Titles Qificers 2ﬁ$%lobirectors %lﬁn?s;rid:é?gf DO}‘;E;%? City / State / Zip
PTV Vincent J. Tarves 12000 SW 114th Place Miami, FL 33176
COBS | Joseph A. Hammond 12000 SW 114th Place Miami, FL 33176
N _ i

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further cerlify that when tiling
this reinstatement applicaticn, the reasen tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owad by the corporatio 2 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 infarmation indicated
on this application is nd accurate, and my signature shall have the same legal effect as if made under oath.

Dﬁte Daytime Phone #

TUHE-AND wn?én'n’mmen NAME OF SIGNING OFFICER OR DIRECTOR

W Vincew .’—7—0“_0/45 ,2/ /6/0 ¥ 3pi-324-475p

CR2E081 {01/04)
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