- 2004 FOR PROFIT CORPORATION
REINSTATEMENT.

DOCUMENT # P94000022983

1. Entity Narme
EUROPRINT, INC.

Principal Place of Business
620 DOUGLAS AVENUE
1308

ALTAMONTE SPRINGS, FL 32714  US

Mailing Address

Ggg DOUGLAS AVENUE
1308
ALTAMONTE SPRINGS, FL 32714  US

2_ Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, ete.

o

LED
0 NOV -5 PH12: 37

SECRERRY OF STATE
[ALLAHASSEE. FLORIDA

i

1

ﬁﬁmg{ ATEMENT o4 .

AR AR b

10042004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
59-3231040 Not Applicable

Zi Countr R Zi G it

o y ip ountry 5. Certilicate of Status Desired . $8.75 Add“'m-a‘w..,_-

R b - S N B e e - -Fee Required ™~

6, Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

DURKET, STEVEN L
210 CROWN POINT CIR
SUITE 108
LONGWOOD, FL. 32779

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the
the obligations of registered agens.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, Ivped of printed name of registerea agent and fite it applicable.

{NOTE: Regisierad Agent signature requinsd when reinstating)

DATE

£150.00

FILE NOW!!! FEE IS $300.00

Dot reeeve fanvaf Repo

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

;

10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE D 0 oetete TITLE [JChange [ Addition
NAME JOHNSON, SCOTT NAME

STREET ADDRESS § 6520 DOUGLAS AVE, SUITE 1308 STREET ADDRESS

CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-87-2IP

TITLE O Delete TITLE O change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CIY-ST-2P

TILE - O oeete TME - CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 19 CITY-ST-2IP

TILE M petete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-87-2P

TITLE O etete TIE Jchange [ Agdition
NAME NAME e S

STAEET ADPAESS STREET ADDRESS T[4 #3150, 00
CITY-ST-2IP GITY-S7-2P

e [ peiete TIME O Change [ Addition
NAME - NAME - ’

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filin
indicatled on this report or supgiemental report is true ar
of the corporalion or the rece]
changed, or on an attachme

SIGNATURE:

ith an address, with ail other like ermpowered.

B kel

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same leg
or trustee empowered to execute this report as reqguired by Chapter 607, Florida

rcsuj“‘-")‘

al eg i )
Statutes; and that my name appears in Block 10 or Block 11 if

3)(i}, Florida Statutes. | further certily that the information
fact as if made under oath; that | am an officer of director

Lo - 86FT555

" SHXNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

Io/(/c"
Datd [

Dayime Phone #




