| Rl

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000145672 .

1. Entity Name

PACK-SHIP-PRINT COMPANY Il INC

Principal Place of Business

S-S O RN

AR —
27F0 N Flokion Ave. S
HERNANDE, EL.. PES

Mailing Address

ARATCONHEHEREYAYENTY
JECR R
2780 A F‘t.a&zﬁﬂ Ave . SHe '/

#

2. Principal Place of Business - No P.O. Box # &

R

. T
3. Mailing Address

2780 N . Llokips AvE.SIEY,

RTFON Froros Ave, Ste il

Suite, Apt. #, elc.

Suite */

Surte * /¢

1)

Suite, Apt. #, elc.

R@IN&TATEMENT 0

MACKO,-VIiCKle— s~
& WEST QUINCE STREET
HERNANDO, FL 34442

Cny & State Cily & State 4, FEI Numbaer Applied For
HEPA/HMDO FL HEE”A”Ja FZ—-‘ '??O/ "/é Not Applicable
CDU”"V Zip Country : . $8.75 additonal
3#9‘“ 2 L(cSﬁ 34 QLQR.. 5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame

vicks

SI(eel Address (P.C. Box ésber Is Not Acceplable)
2./

WeST QUINCE

————————

1@557—

Sl £ RAVAND O FL | %55y va

SIGNATURE

Sif 'a |yped or pinted name of tegstefed agent and Lite it apphcab'e

hangmg its registered cffice or registered agent, cr both, in the Stale of Florida. 1 am lamibar with, and accepl

[2-.> - O

7 parg

(NOTE: Registared Agsnt signature required whan reinstating}

FILE NOW!I! FEE I5 $150.00
After January 1, 2008, 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 TO OFFICERS AND DIRECTORS IN 11

TME P 7 Delele e {:] Change [ Adgilion

NAME MACKOQ, VICKI NAME - |_ <311

o) 12 Rk,

STREET e WEST QUINCE STREET STREET ADDRESS 12 I ﬂs SO, 00

CITY-51-2IP HERNANDOQ, FL 34442 CITY-5T-2IP

TILE O pelete TLE [ change [ Addilion

KAME NAME

STREET ADORESS STREET ADDRESS

CTY-§T-ZIP CITY-ST-2IP

Tine [ perete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

MLE - T © D elete f TmEe T e o el T T T Change S= ) Additionz | =t o

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CITy-57-2IP

T [ pelee TTLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-ST-2IP

TITLE [ Detete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF LY -ST-21P

12. ! hereby certily that the information gupplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repon oraupplemgntal report is true and accurgl and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the feceiver gr trusiee empowered 10 exacyly this report as required by Chapter 607, Florida Stalutes; and that my name appears in BIUCK 10 or 8I0cl~. 11l
changed, or on an attaghment wih an address, with ther li mpowerad

SIGNATURE: ] /02 [0-07 "37”74'6‘

' Mﬁmﬂri‘ﬁ AND TYPED OR PHRTED um:‘ur SIGNING OFFICKR OR DIRECTOR Cale Dayhme Prons «

\

9. /777



