2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000093852

1. Entity Namé —

PRINTEX GRAPHICS,INC

Prinsipal Place of Business

2037 SOUTHWEST 31ST AVENUE
BUILDING €, BAY 6
PEMBROKE PINES, FL 33009

Mailing Address

BUILDING C, BAY 6
PEMBROKE PINES, FL 33009

2037 SOUTHWEST 31ST AVENUE

Ty e

2. Principat Piace of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. 8, etc 1031 CR2EQS8<ra
City & State City & State 4. FEI Number: Applied For
20-5273081 Nat Applicabla
Zi o/ Zi C it
e ountry P ouniry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regisiereg agant and title it zpplicable.

(NOTE: Reglsiarsd Agent signature raquirad when rainatating)

DATE

FILE NOW!1 FEE IS $150.00
Aftor January 1, 2009, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

TITLE PSTD ] Dalate TITLE [ Change  [] Acdition
NAME SROR, BARQOCH NAME

STREET ADDRESS | 2037 SOUTHWEST 31ST AVENUE, BLDG C, BAY 6 STREET ADDRESS

CATY-$T-2IP PEMBROKE PARK, FL 33009 CITY-ST-2P

TLE [J Detete TTLE OJChange [ Addition
NAME RAME

STREE} ADDAESS STREET AIDRESS HOo1 3 7E92=19

oirr-ST-29 cimy-ST-2 TLA06A03~-01 019023 15000

TItE 3 Delete TMLE [ change  [J Addition
NAME NAME

STREETADDRESS | ) T STREET ADDRESS |~ - - - = -
CITY-ST- 2P CIFY-ST-7P

TILE 7 Detete TILE {change [ Adition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 [ {{ (0 CITY-S1-21P

TITLE [ Detete TITLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2P

TITLE O oetete TITLE {JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-ST-2P

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or trusiee empowered
changed, or on an ettachment wi i

SIGNATURE:

Other lhe empowerad.

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
Zute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

[
x
Lo

D TYMED OR PRINTED NAME OF SBIGNING OFFICER CR DIRECTOR

Dalw Oayiime Phone #




