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FLORIDA DEPARTMENT OF STATE .52
Secretary of State 2008 FEB 21 A 10 5

DIVISION OF CORPORATIONS AT
SECRETARY OF STATL

CORPORATION
REINSTATEMENT

gSEE, FLORID
DOCUMENT # p02000088663 TALLAHA

1. Comporation Name

ORION PRINTING SUPPLIES, INC.

2. Principal Qffice Address 3. Mailing Office Address RE‘NSTATEMENT /4 L{ ~ %
1940 BIARRITZ DRIVE 1940 BIARRITZ DRIVE

Suite, Apl. #, atc. Suite, Apt. #, elc.

SUITE 10 SUITE 10 4. Date Incorperated or Quatified I

Ta Do Businass in Flerida (8/15/2002
City & State City & State I
5. FEI Number Applied For

MIAMI| BEACH, FLORIDA MIAMI BEACH, FLORIDA 559371408 S
Zip Couniry Zip Country 6. I i
33141 USA 33141 USA cemricaTe oF sTaTUS DESRED (] AN pet AR

7. Name and Address of Current Registered Agent

Name
FELICIA F. HERNANDEZ

Street Address {P.0. Box Numbar is Not Acceplable}
1940 BIARRITZ DRIVE

Suite, Apt. #, Etc.

SUTE 16

City State 2ip Code
MIAMI BEACH FL 33141

8. |, baing appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

2’23.2::2;&9“.\@0.01% ?UO HosmowmAm, o ON-19-Q00R

REGISTERED AGENTMUST S1GN

CR2E081 (01704)

9. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must iist at least 3 directors})

Tities Officers '3?1‘31/3? E)i rectors %tf';?:atrA::r;?.:f 3!532': City / State / Zip
P FELICIA F. HERNANDEZ 1940 BIARRITZ DRIVE-SUITE 10 MIAMI BEACH, FL 33141

=1 2T 2SS
RN b | Rt Sl Lo s

10. | certity that { am an officer or director or the receiver of trustea empowered ta exacute this application as provided for in chapter 607 or 617, F.S. I further cerlify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporaie name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(#), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under cath.

rn X Yamandos
SIGNATURE: . v 02-19-2008

NATURE AND TYPEC\QR PRINTED NAME OF SIGNING om@w OR DIRECTOR Date Daytima Phone #

A2\ e




DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WELL FIND THE REINSTATEMENT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF
STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

BE ADVICE THAT [ NEVER RECEIVED THE ANNUAL REPORT NOTICE SINCE THE YEARS OF 2003 FROM YOUR OFFICE TO PAY THE ANNUAL FEES FGR MY
(OMPANY, WE ARE INCLUDING THE $150.00 FOR 2008 PAYMENT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS COMPANY IN ITS CURRENT
STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADYANCE FOR YOUR TIME AND CONSIDERATIGN [N THIS MATTER. AND [F YOU HAYE ANY FURTHER QUESTION PLEASE FEEL FREEE TO
CONTALT US.

{ORDIALLY YOURS,

MJQ L\oﬁmwm&%,

FIYCIA F. HERNANDRY
PRESIDENT



