+

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000092919 T 2 el
1. Entity Name % P

TM-POLITE'S PRINTING & ART DESIGN, INC.

Principal Place of Business Mailing Address . . -3 S Lo
1622 LEONID ROAD 1622 LEONID ROAD
JACKSONVILLE, FL 32218 JACKSONVILLE, Fi. 32218

R ST A O TR VA

s i) A ERAEBR o0

City & State City & State ST 4. FEl Number Applied For
Not Applicable
Zi Countr Zi Counlr » i [ﬂ/
P uniry P ¥ 5. Ceriificate of Status Desired $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

POLITE, TODD
2165 BUNTING DR Street Address (P.O. Box Number is Mot Acceplabie)

JACKSONVILLE, FL 32210

City FL l Zip Code

8. The above named entity submits this sta

the obligations of registered .
SIGNATURE

‘ent tor ing its registered cffice or registered agent. or both. In the State of Florida. | am familiar with, and accept

e /0&

Slgnalme lvDemBr printeg r‘ameh! TGSy eres ¢ and tite 1t applu—ah\a (NOTE Reglntared Agent signature requirad when rainstating)’ DATF
FILE NOWI! FEE IS $150.00 In accordance with s, 607.193(2){b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1i
JITLE P O Delete TITLE ) change [ Addition
NAME POLITE, TOCD M NAME
: [
STReET ADERess | 1622 LEONID ROAD STREET ADDRESS = o0OsS032 7 7235
CITY-ST-2F JACKSONVILLE, FL 32218 CHyY-ST-21P 10/16/06~-01045--009  #**]150. i
TImE \ 1 pelete ILE [Jchange [ Addition
NAME POLITE, JACQUELINE NAME
STREET ADORESS | 1622 LEONID ROAD STAEET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32218 CiTY-57-2IP
TILE S [ Delete TITLE [l change  [] Addition
NAME POLITE, TODD M HAME
STREET ADORESS | 1622 LEQONID RQAD STREET ADDRESS
CiTy-s1-2IP JACKSONVILLE, FL 32218 CIny-51-21p
TILE T Oopele = § me [ change 7 Addition
NAME POLITE, JACQUELINE M NAME
STREET ADDRESS | 1622 LEONID ROAD STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32218 CIry-§1-2ip
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CHTY-ST-2IP
TITLE O pelete TITLE [ Charge [ Adudition
NAME MAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P Clv-SI-21p

12. | hereby cerfify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report arsupplemental report is lrue and accurate and thag my signature shall have lhe same legal effect as il made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

10/ lefolp Y ISTETE3

Dale Daytime Phon

a.mxchell (10T 16 ruin



