BTV

PLEASE‘READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

E
CORPORATION FLORIDA DEPARTMENT OF STATE P ? Fon E}
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 Koy -2 PH 1148

RS ""l\‘f‘ (.’IL ST/
DOCUMENT # P04000009920 AL, AHASSEE, Fféﬁ&

1. Corporation Name

Smart Color Inc BON1EZIASEIE
102/ 9 GL045-—0T1 #%a00. (10

2. Principal Office Address - No P.O. Box # 3. Malling Office Address INS MELAEN I
1800 East 3rd Ave 1800 East 3rd Ave CR2EQ081 (12/08}) @S i
Suite, Apt, #, elc, Suite, Apt. #, elc.
4. Dale Incorporated or Qualified
To Do Businass in Flonda 01/12/2004 I
City & State City & State I
. . . 8. FEI Number Applied For
Hialeah, FL Hiale
ah, FL 20-0622440 Not Applicable

Zip Country Zip Country 5. 5875

33010 USA 33010 USA CERTIFICATE OF sTATUS DESIRED [[] |t ion e

7. Name and Address of Current Registered Agent

Name

John A Lopez The reinstatement fee is imposed, except in

circumstances which the entity did not receive

%‘gabmé‘:;i rg R‘i}‘;”mw is Not Acceplabia) the prior notices. By checking this box, you
are certifying the prior notices were not
Sude. Apt. #, Etc. ! received and requesting the reinstatement
i fee be waived.
City Stata Zip Coda
Hialeah FL 33010

bove named corparalion, am familiar with and accept the cbligations of section 807.0505 or 617.0603, F.S.

8. |, being appointed the regjstered agent of t
Signature of h&,‘,\_
Registered Agent

i REGISTERED AGENT MUST SIGN

oate 10/28/2009

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

4 N f Streat Add f Each .
Titlas Qfficers agm'?:roDlrectors O‘I':f?ceer ané?ﬂs?gxre:tor City 1 State / Zip
PSTD | John A Lopez 1800 East 3rd Ave Hialeah, FL 33010
- -

10. | certify that | am an officar or director or the receiver or trustee empowared to executs this application as provided for in chapter 607 or 617, F.S. | further certdfy that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of secton 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and 1he names of individuals listed on this form do not qualify for an exempticn contained in Chapter 113, F.5. The inforration indicated
on this application is true and accurate, and signature shall have the same legal effect as if made under oath.

John A Lopez 10/28/2009 786-210-0909

SIGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytme Phone #

SIGNATURE:




