APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandrg>B. Mortham
Sgefetary of State
HEI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000058100

i. Comporation Name

ADCRAFT SIGNS & COPY CENTER INC.

Principal Place of Businass
12041 NW 7TH AVE,
N. MIAME FL 33168

Mailing Address

If above addresses are incorract in any way, line 1hrough incorract |nrormat|on and gnter correction below.

REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FH.ED
98HAR 31 AM 5: 56

SECRETARY OF §
TALLARASSEE, FL%?JDA

(/7./ 98

40

2. New Principat Oflice Add , if Applicabl - ™
ew Principal o:} Tess pplicable 4 ?glgéngg;ﬁ:)erg;eﬁ ?:ruﬁlé?‘hhed 08’05“994
Sule, Apt. #, elc. ‘ =
&, | Number :
65‘0543660 Applied For
Clty & Stats Not Applicable
: 3 B Additio co re o
Zp Country 2ip Country CERTIFIGATE OF STATUS DESIRED (] (RS elsiig:
7. Names end Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P EYLER, SANDRA A", 821 WASHINGTON STREET HOLLYWOOD Fi 33018
v EVLER, JOSEFH P HOLLYWOOD FL 33108
[ |EVIER INGRID HOLLYWOOD FL 33109
T EVIER, JOSEPH R I HOLLYWOOD FL 33019
NPT I s el e e R 3
-4/ 054330100 ?——i 04
sa¥El0, 00 ss$900, 00

8. Nams and Address of Current Reglsterad Agent

9. Name and Address of New Reglstered Agent

Name

EVLER, JOSEPH R

Street Address (P.0O. Bg

Numberds Not Accefiable)

GR2EG40 (8/97)

2B0/7

Signature of

bu/of

Date

Reglstered Agen,
EGISTEFIED AGENT MUST SIGN

10. |, being appointed 1 glslered ageni of the above named oorporaluon am familiar with and accept the obligations of Seclien 607.0505, F.5.

11. This corporatlon owaes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

{See other side for Information
on intangible tax.}

No L]

on this application Is true and,

SIGNATURE:

12. | celity that | am an olicer or director or tha receiver or trustes empowsred lo execute this application as provided for In chapter 607 or 617, £.S. | further cantify that when filing
this reinstaternent application, the reason for dissolution has beon eliminated, the corporate name satisfies the reguiraments of section 607.0401 or 617.0401, F.S., tha! all fees
owed by the carporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3){l), F.S. The information indicated

urale, and my signature shall have the sama legal effect as If made under oath,

3/40 /05 (008846259

D TYPED OR ERINT; NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #



