2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000118639

1. Entity Name
PRESS TO IMPRESS, INC.

OTROY IS AM G 5t

F

Principal Ptace of Business Mailing Address .

4816 WEST PINE STREET 4816 WEST PINE STREET o { : Fs ,:

ORLANDO, FL 32811  US ORLANDO, FL 32811 US LLEHAS , mJ -,

P B[S IIHlllllﬂlﬂlllllﬂlllﬂlﬂﬁlﬂllﬂllllllllﬂllllHlII!I[llIillllilll
Suite, Apt. #, slt. Suite, Apt. #, elc. p W ?WN%T ﬁ TWENTO
City & State Cily & State 4 S PErRomber Applied For

Not Applicable

2 Country Ze Country 5. Cortificate of Status Desied [ Eg ;;ng'

§. Name and Add of Curment Regi: d Agent

7. Name and Address of New Registered Agent

PROFESIONAL ACCOUNTANTS & CONSULTANTS, INC
2471 E SEMORAN BLVD
APQOPKA, FL 32703

e carrigt. S

Street Address (P.O. Box Number is Mot Acceptable)

sl a/- Ping ST

o g landd TN

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floida. | am famul:ar wuth and accepl
the obligalim%
SIGNATURE I / G / q

Sigraure, tyved o prinded name ol rggestanbd agant and bote d sppicable. NOTE: Ragilered Agent signaturs recquired when reinstating) DATE

Afer Samiary 1, 2008, Fas wil e $300.00 09/0%7 Q0Y3 42 BJ5E. 7| naceomancoiss sar 1932y 5. e

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PTS 2] Delete FIILE [C] Change ] Addition
NAME ASPANI, GABRIEL C NAME

STREET ADDRESS | 4816 WEST PINE STREET STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32811 CITY-ST-2P

TME O Dotete THLE (O cCrarge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIlY-S1-2P

me : g O Delete TIME O Change  [J Addition
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-aP

TME O Detete TITLE [ Change [ Aadition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIFv-ST-2P CIY-SI-ap

me _ [ petete e PR < v e -[C]-Ghange - ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CiIY-SI-2P . ] e T
e T Delete e S ) 7/7 O crange [ Aadition
e A 1

STREET ADDRESS SIREET ADDRESS IF

Cre-st-ar cuy-st-ap

12. | hereby certify that the information supplied
indicated on this repon or supplemental repoft is true &
of the corporation or the receiver or trus
cha.ngad oronan attachmenl with

accurate and that my

$ all other like empowered.
o

ith this hllrr‘g doas nol qualify for the exemptions containad in Chapter 119, Florida Statules. | further certify that the information

signature shall have the same legal effect as # made under oath; that | am an officer or director

ed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

n)é/0%F

SIGNATURE:

WMMWMWWG‘WMMRMMEW " Data Daynme Phone #




