) F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

J’{PPLICATION FLORIDA DEPARTMENT OF STATE APPRUVE
FOR md Sandra B. Mortham gﬂ HD@
'%;h 2 Secretary of-State FHED
REINSTATEMENT orriig DIVISION GF GORPORATIONS 98 O
EC2) pw h: 57
DOCUMENT # P94000078401 CECRETARY o
1. Corporation Name 1_5 '-LA ,A“Q F §T‘5T£
EXECUTIVE GRAPHICS, INC. SEE. FLORIDA

Principal Place of Business " Mailing Address

3361 SW 3RD AVENUE 3361 SW 3RD AVENUE
RIAM! FL 33145 RIAMI FL 33145

us us

(A

If above addrasses are incorrect in any way, line through Incorrect Information and enter corraction below.

INSTATEMENT 1%

2. New Principa) Office Address, If Applicable 3, New Maliing Office Address, If Applicable ‘Y 4. Date Incorporated or Qualified
Ta Do Business in Florida
Suite, Apt. &, efc. Suite, Apt. #, efc. 10/25/ 1994
5. FEl Number Applled For
Ty & 5ate City & State 650531749 Not Applicatle
s — . ) N .
Zip Country Zip country CERTIFICATE OF STATUS DESIRED [] | iites:

7. Names and Stroet Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)

CR2ZEO4T (9750)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (D_o NOT_[_JSE_POEt Office Box Numbers) 4
DP BEBER, JENNIFER 3361 SW 3RD AVENEU MIAMI FL
v BAMBERGER, IVOR 3361 SW 3RD AVE MiAMI FL
100y c:'4 1 = 1 "-""9
= = ESsEe HHRE—O0E
sk PO 00 s TR0, 00
\ ()
N e
8. Nama and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
) ) | Name "
JENNIFER BEBER

MADBBSKY: M4 Sireet Address (P.0O. Box Number s Nol Acceptable)

2865 SOUTH-BAYSHORE-BR, SUITE-603- THIRD AVE

MIAME EL-33133 —— guitef. ARt §_ Etc.

A MIAMT Bl | 35S
10. 1, being appointed the regisiereyl agent of the abovefriamed co! iliar with and accept the obligations of Section 607.0505, F.S.
L T o4 B =TI

R S gont /" =) Hy cD e 12/16/98

REFISTERED AGENT MIST SIGN

11. This corpo tionJowes or hiis paid the current year
Intangible PerSonal Property tax due June 30.

{Sea ather side for information
an intangible tax.)

Yes D No I.::I

12. 1 certify that 1 am an officer or director or the receiver or trustee empowared to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcation, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this appllcation Is true and accurate, and my signature shall have ame fegal effect as if made under oath.

SIGNATURE:

EJenmLar Beler illm {4 7 %’0085&—?900

ING OFFICER CR DIRECTOR Date Daytime Phone #




