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FF CONSULTING & GRAPHICS, INC. LR
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Principal Place of Business Mailing Address
7

1950 5. OCEAN DR.
HALLANDALE BEACH FL 33009

1850 §. OCEAN DA
HALLANDALE BEACH FL 33009

If above addrasses are incorrect in any way, tine through incorrect information and enter corraction below.

2._New Principal GHice Addrass, 1 Applicable_ 3. New Mailing Office Address, If Applicable___ _4,_Dale incorporated or Qualified
e _To Do Business in Flerida 12’24/2“)1
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 5. FEI Number - Applied For

City & State City & State _ > Mot Applicable
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7. Names and Street Addresses of Each Ofticer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Oﬂncem Street Addrass of Each

Hes IR Chossine | /55 5. e it | ot ok

/‘7 S302 P

TS L ’
01 103D whn 0

/o/ o Arre /96§ C pes DF

/7;//»4\ Aofe il g1

[T ye S-cCra, pAa

ot dot Sl

X

- —— e

l

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GRO N Street Address (P.0. Box Number is Not Acceptabie)
1950 S. OCEANDR. o , o
_HALLANDALE BEACH FL 33009 Suite, Apt. ¥, Fic. UEWﬁﬁgﬂqﬁr" sl m=ay
City SFtalt-e Zip Cond
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10. 1, 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.S.

Gofin

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation 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.
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"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytlme F‘hone #
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reinstatement fee. Thanks _
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1 opened my corp. on Dec 24 01 and never received info for filling. Here ismy -




