PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FEL. ED

S f Stat
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

A1 9: 33

ARY OF STATE
ESEE FLOPIDA

DOCUMENT #  P01000058599

1, Gorporation Name

PROFESSIONAL PRINTING GROUP, INC.

Principal Place of Business Mailing Address Ré %ﬁr’%ﬁﬁ: % g E O 7

SUITE #4 SUFTE #4
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
R
If above addresses are incorrect in any way, line through incorrect information and enter correction below. '- ﬁ HE T b} i_i . s_! U
2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, if Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, stc. 06[13/2001
5. FEI Number Applied For
City & State = . City & Stats — T e ; 651112278 : Not Applicable
. - - 6. B Additional Fee reguired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [Pl
7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . -
1T|t|e(s} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSD BERNSTEIN, ELLIOT P 2033 WEST MCNAB ROAD POMPANO BEACH FL 33064
ViD BERNSTEIN, IRIS 2033 WEST MCNAB ROAD POMPANO BEACH FL 33064
8. Name and ;I.\ddress of Current Registered Agent . 9. Name and Address of New Registered Agent
' Name
SPiEG_EL & UTRERA,"P.A: 7 o ) S Streét Address (P.O. Box Numb.;r is Not Acceptable5
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 | Sule, Apl.#. Etc.
City - S'-LEE Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registerad Agent

. [ ' L : Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
~owed by the corporahon 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 my signature shall have the same legal effect as if made under oath.

( t.QA/\(\w n
CANLT 22 {}}e Y j8(0lo3 447037
SIGNATURE AND -rvpe'o’ d&amuﬁmme oF smmué c‘n=|=|'cen OR DIRECTOR Date . _Da\;'tirne Phone #

CR2EQ40 (7/03)



