APPLICATION =‘?“__ ».  FLORIDA DEPARTMENT OF STATE
FOR FECT L Sandra B. Mortham

RS s 'S :
REINSTATEMENT b2 A FiLgp

DIVISICN OF CORPORATIONS

DOCUMENT # F93000084829

1. Corporation Name ffECﬁ [ T ”” 7 5

H!_l/ 1 /1.';']’ .
RAPHICS, INC. Wasss b g
TRI-GRAPHICS, INC iSsag il e

ORip 3
Frincipal Place of Buslnass Malling Address

om0 ey RIVERRE BRI~

FORT WALTON BEACH Fr-48547

IF above addresses are incorroct in any way, line through incorrect information and enter correction balmw.H EHNSF&TEMENT Glcl \Q mwg . ’

2. New Principa! Olfice Address, | Applicable 3. New Malling Office Address, |f Applicable 4. Date fnocrporated or Qualifiad

To Do Business in Florida 01[01’1994 :
ite, Agt. #, atc. ite, Apt. #.atc. 3

QYAA , 320 BAIJJS}’KYL Dr. éﬂ > g 5. FEI Numbor 533405443~ Applied For

i IEBS:;?I £ FL ‘E',?.’ s Sm’ 12 ion BCJ') F L f 9-32132637 Aot Iloabla

%z $19 &"éﬁ' 37—5‘” 1200 UCEW GERTIFICATE OF STATUS DESIREDD

7. Names and Streel Addresses of Each Otficer and/or Director (Florida nonprofit comporations must list at {oast 3 directors)

Name of Officers Strect Address ol Each 5
Tite(s} andfor Directors Oftficar and/or Director City / Statg / Zip s,
1 . 2 3 {Do NOT Use Post Office Box Numbers) 4 j

! PST DRIVER, CATHY A MEBREBGE-ROAB' G’ FORT WALTON BEACH FL 32547
. 1003 Hiphavout
%& o

g 1000020492251 ——4 3
b -12/31/96--01061--007
woek3 75, 00 #aiok375, 00

8. Name and Acddross of Curent Registared Agent 8. Namo and Address of New Reglatered Agent

o DRIVER, CATHY A :Iasrwer g%jb}’n @ __
‘_,g 819 P‘NEDALE ROAD troot Address ( X bar aptabla)
SIE. 200 Suth)a AL, E‘l{lﬁ QUL &.

FORT WALTON BEACH FL 32647
State | Zi Cogq'l
Ft. Waton Bch FL | 32847
10. 1, being appointed lwe‘::om of the %\:ﬂ(ﬁ co:porallcn. am famillar with and mpt the obllgations of Sectlon 607.0505, F.S.
Signature of A S é
Rt?glstomd Agent ke Date /0/, /q i ¢
"REGISTERED AGENT MUST SIGN e

1. Eoes this corporatlon pay any intangible tax to the (500 othor skdo for Information
Sl ept. of Aevenue under S. 199.032, Florida Statutes. Yes /3 No [] onintanglbla tax.)

CREQLS {7/96)

12. 1 cartily that | am an officer or diroctor or the rocetver or trustoo ompawered to exocuta this application as providad lor In chaptor 607 or 617, F.5. I further conlly that whan fillng \
this reinstatemant opplicalion, the roason lor dissolution has boen gliminated, the corporale name satisfios ho requiremants of section 807.040¢ or 17,0401, F.8., that all foos e e
owad by tho corporation have been pald and the namos of Indlviduals listed on this form do not qualily for an oxomption undar soction 119.07(3)(i), F.5. Tha Information indicatod )"-\ ¥

?_, on this application I true and accurato, end my signature shall have the same legal olfoct aa if mado under cath, é

I

SIGNATURE: : a Mw RN /0/; /46 WNL3-9728

it .‘,'? BIGNATURE AND Uan OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Daytimo Phona #
.
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