PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FHIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE’NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P93000002437

1. Corporation Name
FOUR COLOR INDUSTRIES, INC.

[]

Mailing Address

P.O. BOX 4155
DEERFIELD BEACH FL 33442

Principal Place of Business
159 RED BAY RD,
BOCA RATON FL 343

It abova addresses are incorrect In any way, fine through incorrect information and enter correction below.

FILED
98 JAN I3 PH 6: 29

SECRETARY UF §
TRLLARASSEE. FLORIGA

O A
REINSTATEMENT( 724

2. Naw Pringipal Office Address, |f Applcable 3. New Mailing Office Address, If Applicable
"Epectir’tevine & Hifferman

4. Date Incorporated or Qualified

43301 “bax

To Do Business in Florida 01’04[1933
%% " Yas Olas Blwd.#1020 | A T — pr——
- | ¥4 SPuderdale, Florida City & State Not Applicable
Z® Country > CERTIFICATE OF STATUS DESIRED [

7. Names and Slr_oei Addresses of Each Officer and/or Diractor {Florlda nonprofit corporations must list at least 3 directors)

Name of Offlcers Streat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P R B RMAN BN ———— —— == RED-BAY-RD - = BOCRRATON-R 300 —
\' Zirmmerman, RobertEsq. 515 E, Las Olas Blvd-Ste,1020 [Ft. Lauderdale,Fl. 33301
SODO0SA4 0068 75— 6
~01/14/93--01116--002
kxek300, 00  wmkx300. 00
(1598
8. Name and Address of Current Reglstered Agent 9. Name and AddrasE of New Registered Agent
NameZimmerman, Robert, Esq. §
—=TIMMERMANHENT—_ @
= S1008-REB-BOr= SR S T T T %
—BOCHRATONFLAT— Suis, #ptlﬂoitb.
Gity State | Zip Code
(), 4 -7 Ft. Lauderdale FL B3301

'
]od

10. 1, belng appointeq the W ent of the &b
Signature of
Registered .&\gf:.r:l\'I

named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

[-1-7%

Date

.
VAAVA

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

(See othor sida for Information
on intangible tax.)

o

on this application s inse.and acgurate, and my slgnature shall have the same legat effect as If made under

Lz

12. | cerlity that | am an officer or dirsctor or the receiver or frustee empowered to execute this application as provided for In chapter 607 or 817, F.5. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the cotrporation have besn paid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3)(l), F.S. The information indicated

‘Rpbeyt  Zimpeannn

oath.

11098 951242909

"
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:" /

GHNA

Date

Daylime Phone #



