© 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000133355

1. Entity Name

ALL BUSINESS PRINTING, INC.

Principal Place of Business Maiting Address h ‘)‘:Z': ?r‘éﬁi i‘_-
196 BALFOUR DRIVE 196 BALFOUR DRIVE R D4
WINTER PARK, FL 32792 WINTER PARK, FL 32792
R e AR AN RO
MAiH Banid 457 %gmﬁa//ow LN

Suite. Apt. #, slc. Suite. Apt. #. sle. 10022005 REIN-P CR2E098 (6/04)

City & State Gity & State 4. FEI hNumher Applied For
Maitinvd FL. ppitband, FL 33-1034685 Ror Appicants

Zip i Country Zip i Country . 7 $8.75 Additional

15'2 75 ( ﬁ&ﬂun}ﬂ[e 5. Cenificate of Status Dasirad I oo Requireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName ,

PRILL, LAWRENCE W

196 BALFOUR DRIVE Streeladdress {20, Box Nymbep i Not Acceptaple)
WINTER PARK, FL 32792 jﬁ u}l%ﬁl 0”3(.& Al

Wi AL an) d FL [§2%%/

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or hath, in the State of Florida, [ am (amiliar with, and accept

the abligations Wred agenl. M/ W
R s
omne_ Kourenee Y- G /0/5 /03

Sigralure. wped or ornted name of registersd agent and wile b apphcanie (NGTE: Regislered Agent signature required when reinstating} 4 DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5, the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O Delete Ut O crenge ] Addition
RAME PRILL, LAWRENCE W HAME
STREET ADDRESS | 196 BALFOUR DRIVE sTaee aoress | 4f 54 FLumbotloes L.
orr-s-2¢ | WINTER PARK, FL 32792 a2 | Al f(’ﬂ/‘{; FL. 3375/
ML [ pelete e ” [ ctarge [ Addition
HAME HAME b | o ey
STREET ADDRESS SIREET ADDAESS w000
CITy-ST-2IP CITY-51-20P
TIMLE O Delete TILE [ change £ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS., Je o - S ede oo 55
CITY-ST-2P a5l ‘l = f... . RN A : S e
e [ Celete me | [l change [ Addition
NAME AL
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP OITY-51-2P o et resn  ART 5]
TIMLE O elste TILE ) UORIURETES L T Rt [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
ILE ] Detete TITLE . [ Ctiwnge £ Aadition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CiTy-5T-27 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the examption s1ated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under cath; that ! am an officer or director
aof the corporation or fhe receiver or trustee empawered to execute this reparl as required by Chapter €07, Florica Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an atiachment an addrass. with all other fike enb-wec.
siGNaTURE: R a/zevee & p ll /0/3;'/90
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 8FFICER OR DIRECTOR

Dayhme Phons #




