PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- KPPLIC ATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR ' FiLE
- Secretary of State S TARY (?F oA
REI NSTATE;MENT DIVISION OF CORFORATIONS CFISION OF Corpon ,C‘T{ﬁ 13

DOCUMENT # P93000030322 000CT 17 PH 3:54

1. Corporation Name

COLOR ALL TECHNOLOGIES, INC.

Principal Ptace of Business Mailing Address
POMPANO BEACH FL 33069 POMPAND BEACH FL 3369
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE%N ST@TE M E Ngép &,"
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated ar Qualified
- e e e . . To Do Business in Florida
Suite, Apt. #, otc. Suite, Apt. #, elc. 04,26’1993
5. FEI Number Applied For
City & State City & State 65'04%569 Not Applicable
6
i i ’ 8.75 Additi I F ired
Zip Country . Zip Country CERTIFICATE OF STATUS oesiRep (] e e or St

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
1Titla(s) 5 and/or Directors 3 Officer and/or Director s City / Stata / Zip
VP PRIGAL, GERALD $ 1540 N POWERLINE RD POMPANO BEACH FL 33069
VPST | ROSENBRIER, GILBERT 7000 E CYPRESSHEAD DR PARKLAND FL 33087
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8. Name and Address of Current Reglstered Agemt. . . -~ __ .1 . 9. Name and Address of New Registered Agent _
Name
ROSENBRIER, GILBERT Street Address (P.O. Box Number is Not Acceptable)
7000 E. CPYRESSHEAD DR.
PARKLAND FL 33085 Suite, ApL #, £1C.
City State | Zip Code
. FL

b

10. 1, being appointed the registered agent of th named cofpoga »m familiar with and accept the obligations of Saction 607.0505, F.S.

. [ e I B o
Signature of S . |;{\" | g ﬂ : % . - C — «)
Registered Agent “ u S Toes e J-\ -’/z&j Date /O /

e T REGISTERED AGENT MUST 31(5)/

11.{ certify that | am an officer or director or the recelver or frustee empowaerad 3§ execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatéd, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ail fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/076 =2

SIGNATURE:
SIGNATURG-ANBTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prione #

0025993 AF

CR2E040 (3/00)



