: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
‘ DIVISION OF CORPORATIONS
_ 07 MAY 11 PH 3 NI
DoCUMENT # POBO0OID 122 (s -
1. Corporation Name SECR[THR( QI’ STAT
‘ « . TALLAHASSEE, FLORIDA
CIRAPHIX SUPERCENTER. (DM,
INC. .
2. Principal Offica Address 3. Malling Office Address
2318 53 Ave W. SO0r, CR2E081 (12/05)
Suite, Apt. #, atc. Suite, Apt. #, el
4. Da \ncorporatad or Qualified
Py T To Do Business in Florida ' 2;/2 ?/EJOO =
8. FEI Number Apptiad For
A LAeor, oy £0:0034 832 I Iamm
342035 us | ~ & CermicaTe OF sTATUS pesireo|_] 5; i Ji SAeagig

7. Name and Address of Gurrent Ragistared Agant

Dickl  BlAcK

Streat Addrass (P.0. Box Number is Not Acceptable)

Nama

2318 S3 _Ave .
Suite, Apl. #, Etc.
State Zlp Code
Baagentons FL| 34205
8. |, baing appointed tha registersd agent of the above named corporalioR, am fantiar with and actapl the obligations of section 607.0505 or §17.0503, F.S.
Ll
Signature of . W / /
Registered Agent Data 5 7 4% 7
. [ REGISTERED AGENT MUST SIGN 7
9. Namas and Streat Addressas of Each Officar and/or Director (Florida nanproflt corparations rmust list at least 3 diractors)
. Nama of ' Strest Address of Each ' ;
Tites Qfficers and/or Dirastors Officer and/or Director City / Stale | Zip
P,SID D;cf( 6{_/}{/{ $2/ CoCoanT Tun AdAgeSToN, FC 342/0
*IJI_JILJIIT—!]_‘FI.'_L—!Il, ‘!
S - o : 057 pE - s3--0 N *mnr‘u on

~

/d \ ]o’{

RENSTATENENT 70~ —

10, | certify that 1 am an officer or director or the receiver or tustes smpowered lo axaculs this appﬁmm)n as provided for in chaptar 807 or 617, F.S. | further cartify that when filing
this relnsiatement gppiication, the reason for dissolution has been elimi d. the corp pame the requi 13 of saction 8070401 or §17.0401, F.§., that all feas
owed by the corporation have been paid and the rames of individuals listed on this farm do not qually for an exemption contained in Chapter 119, F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the sams legal effect as f made under oath,

5
SIGNATURE: /;2_\——’5; 5/7/07 (71 s18-90v9
SIGNATURE AND OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Oae Daylime Phone #




