PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r= g
CORPORATION FLORIDA DEPARTMENT OF STATE FHED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 APR 20 Ml l: 05
S’-tC?aTAﬁY SF ST,
T STATE
DOCUMENT # P04000084899 TALLAHASSEE. F{ oRiGA
1. Corporation Name
SLH Graphics, Inc.
01 TES31 26
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 04'} U IU—-Dlle——Dl"!S **900 00
2220 Platinum Road Same REINSTATEMENS o5 0
Suite, Apt. #, etc, Suite, Apt. #, etc.
7 4. .Il:_)atl;;nguryomtgd t'):li Qll.c:’al'rﬁed I
[ USINass N Fionaa
City & State City & State 5/28/2004 |
5. FEl Number Applied For
Apopka, FL 20-1211774 Not Applicable
Zip Country Zip Country Py
32703 USA " CERTIFICATE oF STATUS DESIRED ] [
—————
7. Name and Address of Current Registered Agent
Name .

; [ The reinstatement fee is imposed, except in
Santlago R. Leon - circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
11762 Via Lucerna Circle are certifying the prior notices were not
Sutte, Apt. #, Ete. received and requesting the reinstatement

fee be waived.
City State Zip Code
Windermere FL 34786
8. |, being appointed the ragistered agent of the abo med corporation, am familiar with and accept the obligiations of section 607.0505 or 617.0503, F.S.
Sanatuect Z / —r1 . pate 4/15/2010

/ “EGISTER AG /WUST SIGN

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

Tiies Cfficers '::;:ro E)ireclors g‘;ﬁegrﬁ?grs IgfirE:lZ? City / State / Zip
PTS | Santiago R. Leon 11762 Via Lucerna Circle | Windermere/ FL/ 34786

e

2. E-mall Address; slhgraphics@yahoo.com

et s e olieon)

e T
11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have beeg/paid. | further certify, the information indicated on this application is tnue and accurate, and my signature shall have the same legat effect as if
made under oath. l .
Oaytime Phone #

// SIGNATURE #ND TYPES'OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date




