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1. Corporation Name

SIGNWORKS PLUS, INC.

Mailing Address

7115 STAE ROAD 54
NEW PCRT RICHEY FL 34653

Principal Place of Business

7115 STAE ROAD 54
NEW PORT RICHEY FL 34653

If above addresses are incorrect in any way, line through incorrect information and enter cosrection below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Fiorida 06/07/2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number 59-3654237 Appliad For
City & State City & State Not Applicable
8.
i i $8.75- Additional F ired
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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b ARZU, ALBERT J JR. 7115 STATE ROAD 54 NEW PORT RICHEY FL 34653
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

COLE, KATHY L Strest Address (P.Q. Box Number is Not Acceptabl

205 W. MLKING BLVD., #204 res ress (P.Q. Box Number is Not Acceptable)

TAMPA FL 33603 Suite, Apt. ¥, Eic.
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Signature of
Rogistered Agent
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10. |, being appointed the registered agent of the above named corporation, am famlliar with and accopt the obligations of Section 607.0505, F.8. or §17.0505, F.S.

Date
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REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SignWorks Plus, Inc.
7115 State Road 54
New Port Richey, FL. 34653

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Dear Sir:

Please be advised that we did not receive notice in order to renew SignWorks Plus, Inc. This is
the first notice that we have received.

Our address has always been the same and we have not relocated. We are always prompt with
matters such as this, and ask that you accept our renewal without having to pay reinstatement

fees.
Attached is a check hoping that you will accept.
Sincerely,

(Lt

Albert Arzu |
President




