__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
‘ Secretary of State .
REINSTATEMENT oo o CaPORATIONS FILED

DOCUMENT # M41315 950CT 26 AM 8: L2

1. Corporation Name

P . SECRETARY OF STATE
FCONG PRESS SYSTEMS, INC TALLABASSEE, FLORIDA

Principal Place of Business Mailing Address )
260 CRANDON BLVD. 260 CRANDON BLVD.

SUME 32420 SUITE 32120

MIAM! FL 33149 MIAMI FL 33143

REINSTATEMENT 0745

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o To Do Business in Florida 11/07/1986
Suite, Apt. #, etc. Suite, Apt. #, stc. - .
5. FEI Number 5099 Applied For
City & State City & State 59873 Nat Applicable
_ o . S 6, 38 Additlonal Fes reg
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] Rieiers ety

7. Names and Strest Addresses of Each Qfficer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of Officars Street Address of Each
Titte(s) and/or Diractors Officer and/gr Director City / Stats / Zp
1 2 3 {20 NOT Usa Post Office Box Numbers) 4
PST AGUIRRE, ROLANCO M 560 RIDGEWOOD ROAD MIAMI FL 33149
2 T LTI I e =il ] o =L P |
~1 170379801028 ~-005
iS00 00 sweRB00. 00
F 8. Name and Address of Current Registered Agent | 9. Name and Address of New Registered Agent ~t—
Name —
AGUIRRE, ROLANDO M g
560 RIDGEWOOD ROAD Street Address (P.0. Box Number is Not Acceptable) L%
MIAM! FL 33149 Suite, Apt. #, Eic. 8
& City State | Zip Code
FL

10. [, being appointad the registered ageniiithe Wamed carperation, am fairﬁiliar with and accept the obligations of Section 607.0505, F.S.

s Y iRE REQUIRED e OET 17/ 98

Registered Agant A
\,__Ul~ REGISTERED AGENT MUST SIGN

11. This corporation owee’kgr has paid the current year (See other side for information
Intangible Personal Preperiy tax due June 30.  Yes ] Neo D _ on Intanglble tax)

12. | certity that | am an officer or diractor or the receiver or tnstee empowered o execute this application as provided for in chapler 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution hadbeen eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid agd the names gf individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this apphcation is trug and accurate, am It have the sarne lega sffect as if made under cath.

Date Daytime Phone #




