g = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION _yg““ 3’4‘1 FLORIDA DEPARTMENT OF STATE
FOR ’& ‘1&_&? Katherine Harris . p"
Tkl Secretary of State - i 5 5 ﬂ‘fs:: ﬁ
REINSTATEMENT DIVISION OF CORPORATIONS ML

DOCUMENT # P94000041652 Q\‘S - QC7 99 DEC 23 PH 2: 33

1. Corpcration Name
ARDEPRINT CORPORATION , 7ﬁLLAPEQSL§f°’Afﬁ
CoRig

Principal Place of Business Mailing Address

7136 S..W 47th ST., MIAMI, FL 33155

¥ above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) To Do Busin 735 in Florlda
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 06/0
. 5. FEI Number Appiied For
City & State City & State . 65-0504152 ) Not Applicable
- = - - 6.
Zip , Country Zip Country
4

7. Names and Street Addresses of Each Cilicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each - .
Titlexs) and/or Directors Ofticer and/or Director City / State / Zip
\ 2 3 {Do NOT Use Post Office Box Numbers) - 4
P ROBERT M. COZZI 7136 S.W. 47 ST. MIAMI, FL 33155
S/T! ROBERTO COZZI _ 15165 s.W. 108 TERR. - MIAMI, FL 33196
D MARIA D. COZZI 15195 S.W. 108 TERR. MIAMI, FL 33196
- -4!]0!3!3*:‘!3 21299 ——9
=12/28/99 01 02 3---001
#1165, 00 %355, 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Flegistere_d Agent
. Name o
ROBERT M. COZZI . '
7136 S.W 47 §T. . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155 e e S
City I State | Zip Code
10. | being appointed the regis agent of the abé;ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Eg@g;&wmgi__ ROBERT M. COZZI bwe 12722799
REGISTERED AGENT MUST SIGN
11. This corporatlon owes the current year ' (See other side for nformation
Intangible Personal Property Tax due June 30. ves 1 No O on iniangible tax.)

12. | certify that | am an officer or director or the receiver or lrustee empowered lo execule this application as provided for in chapler 607 or 817, F.S. | further cenify that when liling
this reinstatement apptication. the reason for dissolution has been eliminated, the corporate name satisfies the requirements cf section 607.0401 or §17.0401, £.5., that ali fees
owed by the corporation have beengfaid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information, indicated
on this application is true and accyfdie. and my signature shall have the same legal effect as if made under cath.

ROBERT M. COZZI ’ 12/22/99

O TYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR Dals Do o 4

SIGNATURE: ./
S




