-

2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
09 JUL -V PH & 12
SEGRETANT L SiaiE

DOCUMENT # P05000017736

1. Ently Name

GRAPHIC ZONE, INC.

CnindiL
Principal Place of Business A 1 SIAIE
' THLLAI{F-A- i L FIRSE v AN
8000 SW 81 STDR
407

MIAMI, FL 33143

Mailing Address

9450 EAST PALMETTO CLUB LANE
PALMETTO BAY, FL 33157

:.J\:.'..—..

2. Principal Plage of Business - No P O. Box #

7613 3w 102 PLALE

3. Mailing Address

2613 N\ \0Z2 PLACE

Sulte, At # ete. Suite, Apt. 4 etc.

City & State City & State 4. FEI Number
Mo | Floiide, Mican |, Floriden 03-0555011 [Not Appiicanie
2 Cony 5. Certiticate of Status Desrred )} $8.75 Acanional

Fee Required

223 08A 232 OV&A

6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GONZALES POLO, ALCIDES G
8000 SW 81STDR

#407

MIAMI, FL 33143

Sireat Addrass (P.O Box Number 18 Not Acceptable)

Ciy

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Suginaiurg, typod Of phiited name Of reqisleied agent a0 tille f appheable

(NOTE: Regisisred Agani signaiure required when rematating)

DATE

FILE NOWII FEE IS $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 7 belete TILE - _ [ Change  [] adavlion
NAwE GONZALES POLO, ALCIDES G NAVE EO01 5230472585

STREET ADDRESS | BO0Q SW 81ST DR., #407 STREET ADDRESS A7/01/09--01006~-025 #3001, 00
CY-51-2p MIAMI, FL 33143 CITy-S1-2IP

TILE O Deiste e [ change  [C] Acwtion
NAME NAML

STREET ADDRESS STREET ADORESS

CITY-81-21P CITY-S1-2IF

TILE O Delele ILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-S1- 71

THLE [ petere TILE Tl change [ Addition
NAME HAME

STAEET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-51-70P

TLE [ Detete HILE [1 Change [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-§1-2P

TITLE O Dsleie TIRLE O change [ Adoiticn
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITy-ST. 2P

of the corperation or the recaver or ruslee empowered 10 exe
changed, or on an attachment with ar, ioes, with al

SIGNATURE:

T fiker e

12. | hereby cernfy that the information supphédmrh-misiw_\_ung does not qualify for the exemptions containad in Chapter 119, Flonda Statutes. | further cerufy that the nformation
indicated on thig raport or supplemental report s trug anthaggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repart as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11.f

04 /32 (05

GFFIGER OR DIRECTOR

[ Daytimne Phore *




