" CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#

1. Comporation Name

sfubio GRAPHICO MARKETING AND ADVERTISIMENT, iNC.

eoma@o B

i
M""I B0

\_

2. Principal Office Address
3-'73 N. FEDERAL HWY

3. Mailing Cffice Address

Sll‘lte Apt. #, etc,

Suite, Apt. #, etc.

Gt T ORIDA

STATEMENT 2307

4. Date Incorporated or Qualified

209
_ _ _ — — To Do Busmess in Flonda [)9/1 612002
City'& State B TR S City & State ™ R ==
5. FEI Number Applied For
POMPANO BEACH FL
03-0482397 Not Applicable
ZiD e i ame s |Country mpZlPia rom s COURMMY = segt—tman s, =T [0 0™ - B =
33064 USA " GERTIFICATE OF 5TATUS DEsReD [ fﬁ e aruired

7. Name and Address of Current Reglstered Agent

Name :
EURIPEDES B. DA SILVA

B i

o=
05.06/04--0107,

Tedu1nd
2-~Hz2 #1580

Street Address (P.Q. Box Number is Not Acceptable)
16790 SW 14th STREET

Suite, Apt. #, Etc.

an

State

FL

; " gd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

—~ /5 [acoy

Zip Code
33027

Ci .:
PEMBROKE PINES

8. |, being appointed the l‘jegistered agent of the ah

Signature of
Registerad Agent

CR2E081{01/04}

Date

\'_REGI'STTEFIED AGENT MUST SIGN

9. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Titles or-ncers ';'ﬁ&"fir“ E)lrectors Officer and/or Director Gity / State / Zip
P EURIPEDES B. DA SILVA — | 16790-SW 14TH STREET -~ PEMBROKE PINES, FL- 333027
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S A ERr TR AR 2
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10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt 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 accura.te. gaature shall have the same legal effect as if made under oath.

(as9) o545

'6aytime Phone #

H/ ?—/amcur

Date

SIGNATURE:

SIGNATUREWNI TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CB



[

Studlo Graphlco Marketlng and
Advertising, Inc.
3773 N. FEDERAL HWY #209 POMPANO BEACH, FL 33064
; Dear -girMadm:

e e el

e 7 Lwouild liKe to.inform.you ihat I. [Tiever received the. annual report-of- 200B s T
1 moved last year and my be this report was not forwarded to my new address, Their for I
ask you to_waive.the.penalty.and.reinstate:my-corporation:with-the-regular-fee-payment-of==
$150:00.

Thank you so much for your attention and cooperation.

s e €

If you need any information please contact at (954) 423-7300

Best I:Rega.rds,




