L

PLEASE READ ALL INSTHUQTION@BEF(}RE COMPLETING THIS FORM

b.-!-.{j
- - SECRETARY OF STA
CORPORATION <4 § B2 FLORIDA DEPARTMENT OF STATE 'j'WS’OH OF CoR PORA%%NS

Secretary of State

DIVISION OF GCORPORATIONS 04 NDU -9 AH 8*’80
DOCUMENT # P@% B OIS CHES

f. Comporation Name

DC Graphics, Inc.

REINSTATEMENT

910 Collins Avenue

- 910 Collins Avenue o _ 12_/) g/ '
2. Principal Office Address 3. Mailing Office Address - RE%N%‘E RGEEMEN? /S
] 910 Collins Avenue 910 Collins Avenue g -

Suite, Apt._ #, efc. - Suite, Apt. #, elc. . __ . - e . A

17 17 4. Date Incorporated or Qualiiied ]

To Do Business in Florida 4/20/2002
City & State City & State I
Miami Beach,Florida Miami Beach, Florida 5. FEI Number Applied For
- 043656795 Not Applicable-

Zip Country Zip Country 6. .

33139 USA 33139 USA GERTIFICATE oF STATUS DESIRED (] A e

7. Name and Address of Current Registered Agent

Drew Christopher Heinrich C? 00 ;2 V/ b00679

ress umber is ) ha . b
57D il R~ 0/27 63 =07 708 =Tk 502
Suite, Apt. #, Elc. 7, g 0& 7 '/»67/1 Vs 2
17 [13/0¢ b.Lo6 i

City State Zip Code

‘Miami Beach,Florida FL | 33139

-} 8. 1, being appmnfzm (g)w of t;ﬁcwe named corpofation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent : Date 11/02/04

~ REGISTEHED AGENT MUST SIGN

CR2E081 (01/04)

9- Names and Strest Addresses of Each Officer and!or Diretior ‘(Florida nonprofit éorporations must list at least 3 directors)

A o Name of Street Address of Each . I
Tiles Ofticers and /or Directors Officer and/or Director _ City/State/ Zip -
Mr. D - |- Drew-C: Heinrich = =—=—1910 Collins #17 - " | Miami Beach, Florida 33139 o
- — . -

0. | certify that | am an officer or direcior or the receiver or frustee empowered to exacute this appllcatlon as prowded for in chapter 607.or 617, F.5. | turther certify that when filing
this reinstatament application, the reason 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 corpogation have been paid and the names of individuals listed on this form do not qualify for an exemptlon under section 119.07(3}{i), F.S. The information indicated
on this applicati e f

SIGNATURE:

X A4l A ;
SIGNATURE AND TYRED OR PRINTED NAME O ING OFFICER OR DIREGTOR




+
o

/ : |
d\%r Ics » » » the power of imagination | the technelogy to create | degraphics

tel |- 11.02.04

305 | . Florida Department of State:
674 | did not receive the original/second notice uniform business report for
2003. (UBR)
0118

‘| also did not receive the original uniform business report for 2004. (UBR)
Attached is the reinstatement fee for 2004.

fax
Sincerely,
305 ~
695 ( [nj /(;
1614 Drew Christopher

DC GRAPHICS, INC.




