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1. Corporation Nama

Fine Print Production, Inc.

HQO0152321 515
D7/03/03--01054-~005 500, 00

Q. Principal Offico Addepns - No P.O. Box # 3. Muiling Cffico Addrate

8080 Lime Bay Bivd 9080 Lime Bay Blvd . CR2E081 (12/08)
Sulte, Apt. . 1o, Suile, Apl. #, gle.

4. Dae1 tad &r Qualified

Apt# 108 Apté 106 | a0 Busnass i Fioriga . 9/15/2005 I
Clty & Siate Clty & Stalg N e T
Tamarac, FL Tamarac, FL 204438623 ::tp;\opli;uro
Zp Country Zip Country 1

32321 United Statea 3331 United States CERTIFICATE OF §TATUE DESIRED [ )

7. Name and Agaress of Gurrent Registered Agent

The reinstaternent fee is impoged, except in

Harme
Pater E, Stephenson
P cireumstancas which the entity did not receive

Shypt Address (P.0, Box Number ia Not Acceptable) . , . . .
0080 Lime Bay Bivd. the prigr notices, By checking this box. you
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Tamarag, /1/ FL l 33321
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Py Feter B, Blephenson 9000 Linie Bay Bivd., Apt#1C0 Tamaray, FL 52321
D Sarah L. Stepehnson 9080 Lime Bay Bivd., Apt#106 Tamarac, FL 33321
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gatvar or trusiee ampownred to execute thie application 28 previded for In chapler 607 ar 817, F.5. | further certify that when filing
fbr dissclution has been eliminatod, the corporate name satisNes the requiraments of section 607.0401 or 647.0401, F.5., that all fees

a 20 \na nemas of IndMguais Isted on this form do nat qualify for an exemption contalned in Chapter 149, F.S. The information indlcated

my signalure shall have the same legal effect a5 ff made under oath,
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