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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b~ g S S

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Stat o P
REINSTATEMENT DIVISION OF coapom*rgms F E L_" F" m
P94000068275
e 9THOV -3 Pl 340

PRIMO GRAFIX, INC. SECRE 1500 Ui STATE
TALLAHAS ASSEE. FLORIDA

Pringipal Place of Business Mailing Address

i oo e sem S sy s A AR R
REINSTATEMENT 0L

if above addrasses are Incorrect in any way, lino through incorrect information and enler correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 09/16/1994
Suite, Apt. #, elc. Suite, Apt. #, eic. .
5. FE{ Number 5 05 Appliad For
City & State City & State . 6 20466 Not Applicable
7 Count 7 ¢ . .75 Additional Fea requlre
p untry ‘P ountry CERTIFICATE OF STATUS DESIRED [] . o

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 directors)

Name of Ofiicers Strest Address of Each
Tila(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}) 4
P COLLIER, PATRIGIA M 15480 SOUTHWEST 57TH STREET MIAMI FL 33183
I"\ o~
VS
Y, K
\/ v
A ‘.ff“‘"f!’—?ﬁ A
AT TR 70007
ok PECL O s 7S0L (10
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
COLUER, PATRICIA M
15‘80 sw 57 ST Streol Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33183 Siiita, Apl. ¥, Eic.
City State | Zip Code
FL

. 1, being appointed the reglstered agenl of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

sgpowed D Frere 7 & - oo OT2F G T

REGISTEAED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Intangible tax.J

{ SIGNATURE:

12. | cortify that | am en officer or diractor or tha recelver or trustee empowered to execute this application as provided for In chaptar 607 or 617, F.S. | funther certily that when filing
this reinstatement application, the reason for dissolution has boan sliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the nemes of Individuals listed on this form do not qualify for an exemption under saction $19.07(3){i), F.S. The Information Indicated
on this application is true and accurale, and my signature shall have the same legal effect as If made under oath,

G,  J0-29-97

CR2E040 (8/97)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥



