1‘ .o
2008-FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000144260

1. Entity Name

COLORRIFIC SERVICE, CORP.

FILED
08 0CT 22 Pit 334

Principal Place of Business Mailing Address SECR{- I H:\ 'i [N EJ‘;}E
6634 32ND AVE. § 6634 32ND AVE. § TALLAHASSEEL, F LORIDA
TAMPA, FL 33619 US TAMPA, FL 33619 US
2. Principal Place of Business - No P.C. Box # 3. Mailing Address HIIH"‘

Suite, Apl. #, etc. Suite, Apt. #, etc. l}z_ﬂ(wfa" S l d L_..L uCﬁZJébQJNfUZOO

City & Stata City & State 4. FEI Number Applied For

20-1773227 Not Applicable
Zip Country Zp Couniry 8. Certificats of Status Desired O $8.75 Additional
. Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—~ — - — Namea-— ——— e - T —— —_— — ————

SANABRIA, ANTONIO
6634 32ND AVE. S Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL FL

City FL l Zip Code

8. The abova named enuty subrmits this statemernit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the oblgations of re
) /447%'10:' Sevra brve [O~/-0K
DATE

SIGNAT) s Vs
fure, typed o prnied rame of registered apent and vile if appicable. (NOTE: Ragisternd Agent signaturs required whan reinstating)
”
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete [[E3 O Change [ Addition
NAME SANABRIA, ANTONIO NAKE
STREET ADDRESS | 6634 32ND AVE. 5 STREET ADDRESS SOl 371 esEEs
omv-sT-zF | TAMPA, FL 33619 CITY-ST-2P 10722080108 4~-008 =Hr15!:l N
THLE ST [ Delete TITLE [ change [ Addition
NAME SANABRIA, BERTALINA NAME
STREET ADDRESS | 6634 32ND AVE. S STREET ADDRESS
CITY-S1-UP TAMPA, FL 33619 CITY-ST-ZP
TTLE 3 Delete TILE o [ Ctange [ Additian
NAME_ . — - —B mame — i T
STREET ADDRESS STREET ADDRESS B
CITY-51. 3P — B Cify-see S
Tme O oelele. TLE O Change (] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S1-2P CIry-ST-2P
TITLE O delets TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITE ] Delele TITLE [ Crange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2ZIP

12, | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an officer of director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11
changed, or on an att, n addgass, with all other like empowerad.

SIGNATURE: T Tl Gneabron SO~ OF
H S

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylre Prone #




