2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000123536
1. Entity Narne
PRINTFACTORYONLINE INC.
Principal Place of Business Mailing Address e ( ’i; 5 3 t '
5800 HOLLYWOOD BLVD. 5800 HOLLYWOOD BLVD. GELRETAREY ORI
STORE 8103 STORE 8103 Pl xn:.S;i‘r FLALR
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 *
8826 e ot Flagle« 5 oo 2C West Figglecsi
Suite, Apt. #, elc.. Suite, Apt. #, etc.
12282004 REIN-P CR2E098 (6/04)
22 224
City & Sta_te - City & State - 4, FElNumber Applied For
Mamy | FLooA Maomy . Ecoraof. 82-04 150 | 6 Not Applicable "6270(
Zip Country Zip Y Country " . $a_75 Additional -
5. Ceriificate of Status Desired !
3217 pDade 331N Dade ¥ Foo Required
G- Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i - © e e Lol Name - o e e — v e A ——— -
"ESCUDERO, ISABEL C _ SE =< U{F‘fg E %Obe 1§H?b‘f L C.
13643$W119AVE 2o ress ox Number is Not Acceptal
MIAMI, FL 33186 L3S S iRY —
ory <. Lume -4
City I Zip Code
Pact st Luce FL | 23as =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE sapcl € -FS C..MO% |2-27-O Lp i
Signature, typed o printed narnea of registersd agent and itk if ABOICABIS. Agent whan DATE
FILE NOWIl FEE IS $150.00 In accordance with 5. 607_193(2)(b), FS the
Aftor January 1, 2005, Fee will be $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE P 3 oelete TILE P 'R Change  [] Aodition
MNAME ESCUDEROQ, ISABEL C NAME Es (QOE(,O 1spaed cC.
STREET ADDRESS | 5800 HOLLYWOOD BLVD. STORE 8103 STREET ADDRESS %ZG e P‘Q k_-,‘ 5..‘. Tt 22 \_‘
CTY-5-2F | HOLLYWOOD, FL 33021 GI-SHIP fvieaveny | 3:34
TITLE vP O petete TMLE NP W crange £ Addition
AME LOPEZ, JAIRO A NAME (oPrz JAD A.
STREET ADDRESS | 5800 HOLLYWOOD BLVD. STORE 8103 STREET ADDAESS sa \ e _‘ :ﬁ
oMY-ST-ZP | HOLLYWOOD, FL 33021 orY-S1-2P ,mec,'” E 1‘ Q‘sl = 5 Al ez
TiLE [ esete TME i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y= OTY-S1-30 - @ -CiY-51-2P - ——
TLE O petete TILE A T | J }_ﬂmq_gﬂ g:'D Addition
e | R 34 e -
STREET ADDRESS TR - e o STREET ADDRESS |~ 1|_j(_-_‘|.-_ Ui _U I‘Uq‘l:" I_!Ul_lwml-s'—d_; :J_._ L
CiTY-5T1-2p LY -ST-2P
TILE [J vetete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P Lry-s1-®
TILE 1 Delete TITLE [ Change  [] Addition
NAME RAME
STRCLT ADDRCSS STREET ADDRESS
CITY-S1-2P CIy-51-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1194 07§3)(|) Florida Siatutes. | further cerify that the informalion
indicated on this report af supplemental report is true and accurate ang that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __[SA&C .83 PP . (z-270Y,  3as 9156604
‘SEMATURE AMD TYPED GR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Darytiroe Phone #



