2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000123359 FILED
1. Eniity Name ’
FLORIDA FLEX INK DISTRIBUTORS, INC. .
04 0CT22 PH b b3
Frincipal Place of Business Mailing Address SEERE ETAR Y U FF?_TO%EDA
6834 W 77CT 6834 NW 77CT TALLAH ASSEL
MIAMI, FL 33166 i MIAMI, FL 33166 .
T s OGOV AR
Suiie. Apt. 4, efc. Suite, Apt. #. etc. 10202004  REIN-P CR2E09S (6/04)
City & State City & State 4. FEI Number Applied For
ag ! ' 81-0582112 Not Applicatta
le,é“ . Country Zp Country 5. Certificate of Status Desired (] gg'gg l’:?:;m’"a'
_ 6. Name apd Address of Current Hegia_tered Agent . . 7. Neme and Address of New Hegistered Agent . e

6834 NW 7T CT Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33166
SN W) 200N TTnla Qo
Mo o FL | 55015

FAJARDO, MARIO \Eg ('06; ERSALZ O Mg
O

8. The above named entity submns this statpment for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

[0-a1-07

T

(NOTE: Regisiered Agent signature required when rainstating) DATE
FILE NOWX! FEE IS $150.00 . In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00. corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D O Gelete T m Change [ Addition
NAME FAJARDO, MARIO NAE WA W '-3}-3-0:\‘
STREET ADDRESS | 6834 NW 79 CT STREET ADDRESS
OTY-ST-ZP | MIAMI, FL 33166 ovsrzr | W RNARAG L 23l
TIMLE D ’ 3 Dakete TITLE ﬁfcmnga [T Addition

NAME FAJARDO, DAYLIN NAME q a b
STREET ADDAESS | 3B34 WN 77 CT STREET ADDRESS QB.S" '\}'0 A O:\—
CITY-ST-20P MIAMI, FL 33166 ) Ciry-sT-2P \«\“\‘(Ag\ \\ F L/ 33\ \0‘0

JIME O3 Detete TmE [ Change [ Addition
HARE e -- : - - I NENYY': : S I LT B ey g | et e R

STREET ADDRESS STREET ADDRESS 10722, 1]4——]31{]44——ﬂ 11 #%l :,[_]_ | n]
CITY-ST-2IP CiTy-8T-7IP y

TTLE 3 Delets TITLE [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS i N g?ﬁ?%%g m

CITY-5T-2P CITY-ST- 2P

TIMLE : O pelete TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T- 2P CITV-51-2P I

TIme O Delete TE — U oge LT Addition
NAME ' NAME {O Zé

STREET ADDRESS ] STREET ADDRESS

CITY-57-2PP : CIY-1-2IP

12. | hareby certify that the infacmalign supplied with this ﬂimg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporBr supplerental report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1hk receiver or trusteg empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

changed, or on an attachment with an add»e other itke empowered.
SIGNATURE: l b&f / 0f 65 -46Y ‘00'?7‘7
R E OF SIGNING OFRCER OR DIRECTOR Dad Daytime Phone A




