PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ra
st

CORPORATION FLORIDA DEPARTMENT OF STATE SHOED
Secretary of State
P
REINSTATEMENT DIVISION OF CORPORATIONS 09 JAN 28 PH L: 25
07, 08+09
CHE AR Y OF $iaTE
DOCUMENT # P94000037565 WO AHASSEE, FLORIDA
1. Corposation Name ¢
OFFSET & GRAPHIC SERVICE, INC.
2. Principal Office Address - No P.Q. Box # 3. Mailng Office Address
5380 CYRIL DR 5380 CYRIL DR CR2E081 (12/07)
Suite, Apt. #, elc. Suile, Apt. #, elc.
' 4. Date incorporated or Qualified I
To Do Business in Florida  ()5/13/1994
City & Stata City & State
5. FEI Number Applied For ||
DADE CITY, FLORIDA DADE CITY, FLORIDA 509-3246256 Not Applicable
Zip Country Zip Country G. N ]
33523 33523 cermricare or sTaTus esiRen ] MR

7. Name and Addrass of Current Registored Agent

Name The reinstatement fee is im i
posed, except in
(;:ez?dleE( : ::E:;Tct:ele Ty circumstances which the entity did not receive
ress (P.0. Box Number p . i i i i
o e P08 the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suits, Apt. #, Ete.

L City State Zip Code
| DADE CITY FL |33523
e ———————
8. 1, being appolnted the registered agent of the above named corporation, am familiar with and accept the ohligations of section 607.0505 or 617.0503, F.S.

Slgnature of } - '
Registered Agent Date /- R/ -0
REGISTERED AGENT MUST SIGN

A e AR A
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers tl‘:d".'fgl%iredors %}ﬂ“gr?:dr?gf gﬁsdagr‘ City / State / Zip
P CAROLINE J SHELTON 5380 CYRIL DR DADE CITY, FLORIDA 33523
VP GERALD A SHELTON 5380 CYRIL DR DADE CITY, FLORIDA 33523
P B B L ¥ Y S et i
A C M.
01/28403--01031--012 #4835, 10
L e e R R T

10. ! certify that t am an officar or director or the receiver or trustee empowered to sxecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 118, F.S. The Information indicated
on this application is frue and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: Qyw,(% s AL ok, CAROLINE J SHELTON Jon)05  £13 713 3578"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

N -

7. /‘7‘/0“?



