PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION i % FLORIDA DEPARTMENT OF STATE FILED
R gt Secretary of State \
REINSTATEMENT DIVISION OF CORPORATIONS 07 f‘i 1G 29 ﬁ 1 ‘ I 09

DOCUMENT # P03000038236 A

1. Corporation Name

ULTIMATE GRAPHICS, INC.

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address REI%'Q@ [ Rk ] ""\‘T
20421 SW 51 STREET 20421 SW 51 STREET R N et~
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 03/31/2003
City & State City & State .
5. FEI Number Applied For
FORT LAUDERDALE FORT LAUDERDALE 13-4246495 Not Appicabia
Zip Country Zip Country 6. ]
33332 - | BROWARD 33332 BROWARD CERTIFICATE OF STATUS DESIREDD e o auired
7. Name and Address of Current Registered Agent
NaijDITH RIVERCS I:lThe reinstatement fee is imposed, except in
Stost Addhass (PO, Box Narber s Not A o) circumstances which the entity did not receive
treet ress . X Number is Not ccepla e - . . .
20421 SW 51 STREET the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Code
FORT LAUDERDALE FL [33332
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.
“ 1 >
Signature of 7 7 & , 7
Registered Agent / L / Date 08'[23/2007
/ REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must hist a4 least 3 directors)
5 Name of Street Address of Each ) )
Titles Officers and/or Directors Officer and/or Director City / Stale / Zip
PD LEANDRQO ALFONSO PINZON | 20421 SW 51 STREET FORT LAUDERDALE FL 33332

[0 !’!" -':;f_-nmm:-._u n‘\u nmﬂri on
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10. | certify that | am an officer or directar pg the receiver or trustee 9
this reinstatement application, lhe Ay Bt

» wered to execute Y#fs apiplication as provided for in chapter 607 or 617, F.S. | further certify that when filing

e/hame satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

SIGNATURE: / _ 21 /17 W 08/23/2007 (786) 326-1475

- ED WAME OF klyﬁlcen OR DIRECTOR Date Daytime Phone #



