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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
A ! Secretary of State
REINSTATEMENT & DIVISION OF CORPQRATIONS

DOCUMENT #  P93000060327

1. Corpotatlon Name

INTERNATIONAL GRAPHICS EQUIPMENT OF HOLLYWOOQD, \‘d}\:\b A

INC. -

Principal Place of Business Mailing Address 0% 61; _-:)‘
$7¢8 RODMAN 5T, SMS RODMAN ST, .

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

| y
749114 REINSTATEMENT o0

I above addresses ere Incorrect In any way, line through incorrect information and enter correction below. DO NOT WRITE (N THIS SPACE

2. New Princlpal Oftice Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Bus?nass in Florida 08]27’1993
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc.
6. FEI Number 6 E |E 2523 . Applied For
City & State City & Stale Not Applicable
—f e e 5' 9 g N
b Louniry “ip Country CERTIFICATE OF STATUS DESIAED ] RASAROSAAIA

7. Names and Street Addresses of Each Offlicer and/or Director (Florida nonprofit corporations musi list at lsast 3 directors)

MName of Officers Street Address of Each
Titke(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4
bP SA[AZAR, MARID 5715 RODMAN ST. HOLLYWOOD FL 33023
1 T- 33023
s 5715 RODMAN ST. HOLLYWOOD FL 33023
X\ WA
U’ﬁp\ﬁ\ '
CTIOCI L T R e b
101 !:lf',fﬁj:’ﬂlugl:i -~
_‘ &. Name and Addross of Current Reglstered Agent 9. Neme end Address %ﬁﬂiiﬁéﬁ?ﬂégé Ag%zn. e "
— Name
ZULUAGA, ALVARO T 0 1Y BoscH
m E- OWND PARK BLVD Streot Address (P.O. Box Number Is Not Acceptable)
YD N, STHTE Lo’ Sever
FORT LAUDERDALE FL 33306-1107 S0 ). 5P
svire M2 G
Ci State | Zip Code
/] Foer Lesolerats €& FL| 333/9

10. 1, being appointed the regist

Bignature of
Registered Apent

ation, am familiar with and accept the obligations of Section 607.0505, F.S.

o /)P

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box ]

(See othar slde tor
additional information.}

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other slde for information
on intangible tax.)

Yes Z/No D

lease the

fees owed by the corporation ha; an paid. The informati

. under oath.

X _t-ﬁ;,J;ag‘:r.-}r-v

&
| SIGNATURE: X

13. ! do hereby osrtify thal ths information supplied with this filing is voluntarily furnished and does not quaify for the exemption stated In Section 118.07(3)(k), Florida Statutes. | re-
ivision of Corporations from eny liabllity of non-compliance with Section 118.07(3)(k] in tha avent that the information sup?Iied is deemed exempt from public access. |

centify that | am an officer or director or the receiver or irustea empowsred to execule this application as provided for in chapler 60
this reinstatement application the reason for dissolution has been sliminated, the corporale name satisfies the reguirements of section 607.0401 or 617.0401, F.5,, and that all
indicated on this application Is true and accurate, and my signature shall have the same legal effecl as if made

or 617, F.S. | further cerlify thal when filin
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