PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLCRIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
enda E. Hoo
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P02000133651

1. Corporation Name

CARIBE GRAPHICS, INC.

Y CF STATE
N !LOMDA

Principal Place of Business __ Mailing Address . . .. ———

e >|||um‘m|||1|n|uumi|iu'|im A

NORTH MIAMI FL 33181

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.  [[= Fﬂ ?\{. ‘\ e ¥ t ENT (") '9

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable Ll "D'éqe'fncorpora[ed or Qualified
. To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, efc. 12/23/2002
. 5. FE| Number IApplied For
City & Stata City & State e~ ol S Not Applicabie
8. $8.75 Additional Fee requi

- - A quired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |NEINSNSRRE AN

7. Names and Street Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directors)

o | o e L e 4 Sp—
PVD SANCHEZ, JASON 12550 BISCAYNE BLVD STE 210 NORTH MIAMI FL 33181

Quﬁﬂﬁ4ﬂﬂ59ﬁﬂ
H/2403—~01037--000 150,00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

RUBIO- YOLANDA Street Address {P.O. Box Number is Not Acceptable)
12550 BISCAYNE BLVD STE 210

Suite, Apt. #, Etc.

NORTH MIAMI FL 33181

City State | Zip Code

FL

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

— 25 -

\)-4 o . Date 1 -10-p3

Signature of .
U REGISTEMED AGENT MUST SIGN

Ragistered Agent

m— = Cal - —ni i
B St — PO
e —_ . _

CR2EMD (7/03)

11. | certify that | am an officer or directer or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemnption under section 119.07(3)(i), F.S. The information indicated
on this apgplication is true and accurate, and my signature shall hava the same legal effect as if made under ocath.

li-ip”

L.

SIGNATURE:

Daytime Phone #

AND TYPED OR PRINTED NAME OF SIGN#S&OFFICER OR DIRECTOR Date

—



* Large Format Printing
* Website Development
. Bus'fnz;s.b&;ds

s Letterhead

« Envelopes

= Presentation folders

» Flyers

« Postcards

s Brochure

= Cd-Business Cards

= CD Archiving

CARIBE GRAPHICS, INC.
Jason Sanchez
President

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

DIVISION OF CORPORATIONS

I, Jason Sanchez on behalf of Caribe Graphics, Inc. would like to bring to the
attention of the Department of State, that Caribe Graphics never received any notice of a
carporation annual report/uniform business report for the 2003 year. | would like to rectify
the matter by attaching the reinstatement application for Caribe Graphics, Inc.

Please be aware that this is our first time in business and we were not aware nor
did we receive a notice regarding such a report. If there are any questions or verifications
of mailing address for future notices please notify me at the office number below. Thank

*“you for'your time and consideration.” T 7T T T T T TTReTE R
Sincerly yours, %ﬂw(}?/
ﬁson Sanchez
s — s T A - - - - T e

12550 Biscayne Blvd. » Suite#210 » Miami Florida 33181
Tel: 305-895-4331 » Fax: 305-895-4442 » www.caribegraphics.com
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