{  APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFOF{E COMPLETING THIS FORM.

~ FLORIDA DEPARTMENT OF STATE -
EOR Sandra B. Mortham |

Secretary of Staie cim
REINSTATEMENT DIVISION OF CORPORATIONS %"’ E L. E D

DOCUMENT # & 20000 @R 774 SOROV 23 AW 857

1. Corporation Name OLD (e FC S ) NC ' . 0 S,{\TE
G EN GRAPHICS, SRR ORida

Principal Place of Business

4ass coruns AvE, 5T o
oy W15, T REINS TATEMENT 0558

mlﬂm; BEqcy, FL NEW \/DQK N\f (063

\f above addresses are :noorfén anyev(; " Tina throlgh incorrect information and'enter comection below,

1 Maillng Address =

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida / 2 ;2- f? 3
Suite, Apt. #, etc. C T 0] Suite, Apt. ¥, etc.
[ . . 5. FE] Numher . Applied Far
City & State ) Gty & State : 6 g Ous f '7 9~ 3 Not Applicable
7] - = T W4 56,75 Additional Fi ed
2ip Country Zip Country " CERTIFICATE OF STATUS DESIRED o 4 B e e

7. Namas and Street Addresses of Each Officér andfor Diractor (Florida nonprofit corporatlons must list at least’3 d1rectcr5)

Nama of Officers ) " Sireet Address of Each
Title(s) and/or Directors Offiger and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

/60 W. TN OTREET &

PRES. BERNARD -HHLFE-RN 1 APT_JnE VEW \/OI?KF NY /00?\3

O HDI_JEEEBFSG———?
~12/01799~-01 034--008

FHRIIT. TS #R L2, T

" 8. Name and Address ot current Registered Agent . 9. Mame and Add of New R ed Agent °
Name ) N R - - &
BFQNH [{3) I—} ﬂ LPER/\/ Street Add O. Box Number is Mot A tabl ) ) g’
4‘_5}' 35_ COLL[{\/_S’ AvE HEPT: 3 6 Teet Address (P.O. Hox Numbes is ot- coeplable) PR ———— g
miamt BEacw FL o 33140 SR ~ - F
City - ) I State lle Cade

10. 1, being appointed the ragistered agent of the abave named corporation, am familiar with and accept the bbligations of Section 607.0505, F.S.

Signature of / /
Regglslered Agent P . Date I SIS TE
REGISTERED AGENT MUST SIGN j : ) i

11. This corporation owe%r has paid the current S}'ea‘r ' m/ (See other side for information
Intangible Personal Property tax due June 30 Yes El No onintangible tax.)

12. 1 certify that | am an officer ot directar or the receiver or trustee empowered to execute thls apprcatuon as provzded for in chap!er 607’ orB17, F.8. 1 turther certify that when filing
this reinstalement application, the reason for dissclution has been gliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.8., that all fees.
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The mformatlon indi
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

-SIGNATURE: % 7 A : £/ //:/75’
SIGNATURE AND TYPED OB/PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




