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1. Corporation Name

2. Principal Office Address

823 Guernsey Street

DOCUMENT # P01000016600

AKA Big Color Graphics,

Inc.

wailing Cffice Address

823 Guernsey Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

06 JL 10 Mg 17
SECRE 141} ur 574

(%3]

TALLAHASSEE FLOR!DEA

CR2E0B1 (12/05)

City & State .
5r!ando, Florida

Country

40804 &A
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7. Name and Address of Current Reglmmdh\gem

Rfistides J. Diaz
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Orlando
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Registered Agent

(I 3 being appointed the registered agen] of Mg above
ignature of

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

/

"ﬁ(ﬁsﬁﬁéo AGENT MUST Bigh
—

7(//0,/&004

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 diractars)

Tites Officars ':ﬁ::"/%f IIDirectors %l;l?:;rA::é?grs S:reEc‘?t%rrl City / State / Zip
P/D |George Hernando 823 Guernsey Street Orlando, FL 32804
VP/D | Lea Hernando .1823 Guernsey Street Orlando; FL. 32804
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this apphwa%haﬂ have the same legal effect as if made under oath.
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D TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




