PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT sion oF CORPORATIONS

DOCUMENT # p93000021837
1. Corporation Name
GRAPHIX BY NARDELLI INCORPORATED

Mailing Address
. 6501 SW 127TH PATH __
MIAMT, FL 33183 :

Principal Place of Business
6501 SW 127TH PATH
MIAMI, FL 33183

If abave addresses are incorrect in any way, line through incorrect informaticn and enter correction below,

___FILED

IGNOV -6 AM 9: 17

Y OF STATE
EE, FLORIDA

REINSTATEMENT | 79€

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Ifﬁﬁpﬁca’ﬁe "

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. ¥, elc. Suite, Apt. ¥, ste. T 03/19/93
5, FEI Number Applied Far
Tity & Saie ity & State 65-0394392 ” | Not Applicatsie
6. - .
i 58.75 Additlonal Fee required
Zip Gountry Zip Country GEATIFIGATE OF STATUS DESIAED (57 PP

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit gorperations ﬂj;lsi list at iaast ?ﬁéjre:::tgrér'j’ :

O T S

Name of Officers %, . — Streef Address of Each S ’
Title(s) and/or Direclors 3 | . ‘o © QOffice and/or Director . i City / State / Zip
1 2 i 13 (Q9 NOT Use Post Office Box Numbers) | 4
; S s e s e =
oP ALFRED NARDELLT 6501 SW 127TH PATH MIAMI, FL 33183

R

} WQV.NNdmeﬂaFlduAddrgss of New ﬁé-glétier_ed f\ge}( ( I J /

8. Name and Addresa of Current Registered Agent

e = 1 Name g
ALFRED NARDELLI g
6501 SW 127Td PATH Sireet Address (2.0, Box Number 18 Nol Acceplables g
MIAMI, FL 33183 Suite, Apl. ¥, Elc, S
Us

City State | Zip Cede
FL

10, |, bewng appoinied tha registered agent = above fnamed corporation, am familiar with and acéept the cbligations™of Segtion 807.0505, F.S. .
-
Signature of W
Registerad Agent e /(j _ pate _ 11/02/98

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the - [Z/ ) ,
Yes No D

Dept. of Revenue quer 3. 199.032, Florida Statutes.

(See other side for information
on intangible tax.}

12, | certify
this reinstatement application, the reason
owed by the corporation have been paid and the names of in

é{ 1

that | am an officer or dwector or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S, | further certify that when filing
for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
dividuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

an this applicatian is true and accurate, and my signature shall have the same legal effect as if made under oath.

ALretr MNaeoecs s

/0-23-9¢  305-377-28(/

SIGNATURE:

SIGRIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #




