2008 FOR PROFIT CORPORATION FILE;‘L";“'
REINSTATEMENT L

DOCUMENT # P02000098391 _

1. Entity Name 08 HAR ll‘ ﬂH 8: !49

DERMA GRAPHICS BY DONNA KAY, INC.

SECRETARY OF ST
TATE
N TALLAHASSEE. #1.0RIDA

Principal Place of Business Mailing Addrass

450 GRAND VISTA TRAIL 450 GRAND VISTA TRAIL .

LEESBURG, FL 34748 LEESBURG, FL 34748 5 E O';B

2. Principal Place of Business - No P.C. Box # 3. Mailing Address w I | ml “
F1F < Maia Street PO Rox 427 LA

Suite. Apt. #, etc. Suita, Apt. #, ete. 02192008  REIN-P CR2E058 (707)
City & State City & State 4, FEl Numbar Applied For
W 14 wood Fi Wild L FL 11-3652974 ot Applicabia
3“{21 p? £S Coumrb A 3{3-’ s Countryu s ﬂ 5. Certificate of Status Desired a ?g';gl Sf:;“"“a[
6. Name and Address of Current Roglsterad Agent 7. Name and Address of New Reglstered Agent
Name D J— )

PROFESSIONAL ACCTG. & BUSINESS CONSULTANTS - Add°" (‘;‘;\E £ z" ?: P

4909 ALLEN ROAD treet ress A OX' umear Is Nof cceplabia

ZEPHYRHILLS, FL 33541 Y S, Men Stecet

il wood FL | 2%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regigtered agent.
- 2% AT
SIGNATURE Wit AMM D - oy ‘ o) Q v

L L Signature, typed of prited name of registered agent and e @Iicap!e,,m,-e \( , (NOTE: Raglslared Agent signature required when reinstating) .,

[ ' N B wrnog Ll BT LTI FIE 10 ROUE

o “In accordance with s, 607.193(2)(b), F.S., the
- corporation did not receive the prior notice.

WAL
..« «FILE NOWIIl FEE IS $300.00

I,

10:; OFFICERS AND DIRECTORS

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PSTD .- e e TITLE s e — e e e ol ha' -B--—~ A&d’il‘h"‘—
ILE [ elete Ao 1 1S r:—lf:!:_c-i“ I
NAME JONES, DONNA NANE (3 4—”:[,;',__'_' T —|=":JF AR A
SIREET ADDRESS | P.O. BOX 427 STREET ADDRESS sl L1 al #4300, 04
CITY-ST-2IP WILDWOOD, FL 34785 CITY-ST-21P
TILE ’ O Delete TIME [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-St- 2P
TILE - O delete TINLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-57-2P
TILE O peleta TME [J Change  [J Addilion
NAME HAME
SIAEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE . ’ [ Delete TILE I change [ Addilion
NAME NAME
STREET ADURESS | . | STREET ADDRESS
CIry- ST 2P A . cITY- ST-2IP
Jine T o T Tl [ Delele - - | mne T R B
SwETT T T : i Prmmmwe ---- s oo -
STREFTADDRESS3| = vom s | = = ovm - s ! STREET ADCRESS - s
CiTY-5T-2P ' cImy-sT-2P ! AL DTS e

| =12.-I'hereby certily ihat the information suppiied with this filing does not qualify for the exemptions contained in Chapter. 118, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diretior -

| :::2v0f the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witkq_an address, with all other like empowered.

SIGNATURE:/ ”me / L230%

5



