- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

' APPLICATION
FOR .

' j‘%} FL, ﬁ@r OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P92000009871 97 HOV -7 i 2: 63

1. Corporation Nameo

Ce o
| * \\ U" QTATE
TRU-DIMENSIONS PRINTING, INC. SEL Rk Carion
p' wa
Principal Place of Business T T T T  Malling Addross
1624 N. CR. 427 1624 N. CR. 427
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
If above addresses are incorrocl in any way, iine through incorrect infermation and enter correction below.

2. New Principal Difice Addross, WARPTcable ~ — 7] 3. New Malling Olfice Address, T Applicable T Dat-;ir-\_oorporated or Gualitied T -

To Do Business in Florida 12’07’1992
Suile, Apt. #, elc. T suite, ApL#, ete. ] ]

5. FEl Number Applied For
City & Stafe T T Gty 8 State T T 59-3154832 NotAc;aI)ia”
Zp “Bouniy T T T Ep T Counlry 8. §68.78 Additlonal Fee required
) CERTIFICATE OF STATUS DESIRED D for o Certlficate of Status

7. Names and Streat Addresses oi Each Oincer ancifor Dlraclur (Honda nonprom norporaliuris’ﬁ]ﬁél list s at Ieast 3 dlrectors)

“Name of Officers Sireet Address of Each ‘ o
1Tllla(s} 2 ) VlrarnidilrorVDroctors - 3 (DOECET?LSB c?sr{d([)?(c[c):lrgox qumbers) ] jiiiiicilir/S}ateIZm
PD JETT, MARY E 1624 NCR, 427 LONGWOOD FL 32750
W |JETT, CHARLESLSR | 1624 NCR. 427 LONGWOOD FL 32750 -
. Hﬁnuﬁd 44$39wm]
e e =11 242787011 088=-014
Bk 1S N0 ekl 65, 00
8. Name and Address ol Current Reglstered Agent T ' 9. Name end Address of Now Reglistered Agent
T T Namg o
JETT, MARY e
1624 N. GR 7 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 Sulle, Apt. 4, ET6,
City T “s"iiié"l"z‘&'ﬁ'é‘d&é’

10. 1, being appoinied the registered agont of the above namod corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Signafysra of e
Fte%&?e:ad Agent _ YV\GU\J»\ i [l % ) Date l \-’ 5 { 7
STERE D AGENT MUSY SIGN

11. This corporatlon owes of has pald the current year . (See olher side for Infornyet
Intanglble Personal Property tax due June 30. Yes [ No [] on '“‘a“g'b""az E 2 }

124 oertlfy that | am an offices or direclor or the receivor or trustes empowored to execute this application as provided for in chapler 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have beon paid and tho names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application Is trus and accurate, and my signaiure shall have 1he same legal ellect as if made under oath.

GRZEQ40 (8/97)

SIGNATURE: smmugmwmnp UL tapry B Seth _ 6497 4He-%24-6062

TED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytimo Phoro #
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