S PLEASE F\EAD ALL INSTRUCTIONS BEFORE GOMPLETlNG THIS FORM.
| APPLICATION (S, FLORIDA DEPARTMENT OF STATE

8 t f Stat
REINSTATEMENT sere ary o1 >ae

Yo IATEN DIVISION OF CORPORATIONS

DOCUMENT #  P85000061017

1. Corporation Name

GPA, COMPUTER GRAPHICS, INC.

Brincipal Placa of Business Maliing Address

ik it BN
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 334200882

REINSTATEMENT ¢+
lf above addresses are incorrecl in any way, line thiough incorrect information and enter correction balo

"New Principal Olhice Address, if Applicable 3. New Mailing Offica Address, if Applicable - 4. Datg Incorporated or Quallfied 7);&5[{ B
oy bn RADO T To Do Business in Florida NI(BHQ%
Suite” Apt_ #, etc. Suite, Apt. #, eic.

6. FE| Number Apptied For

- }YQE\’;*@*EA OF GABSHERS g fi!y& State Gf Y M R P Not Applicable

CRIEDAD (7/96)

£8.75 ienal Fee require
le ‘%’g "‘ l % 0 6 ( h ( “ Z|p coun"y CEHTIFICATE OF STAIUS DES'RED D Ior :ggll:iflC;::O:S’ile’||1lII!;£d
7‘—@;;“(1 Slree! Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- T Name of Officers Street Address of Each
Title{s) and/or Ditectors Officer andfor Director Clty / Stata / Zip
T le 3 (Do NOT Use Post Office Box Numbets)
Faes. | ARy o). CooPer | Ys33 DoRAve BR.  |FB.Gods FL 33Y/3
T DDEI#BE}B?-"-E]
L "U‘I? C l 7
. ES15, UD wwﬂls Qo
T 8 Name and Addren of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
T o Name
COOPER' ;JR Street Address (P.O. Box Number is Not Acceptable)
1032 RAINTREE oYy DoRAane "D
PALM BEACH GARDENS FL 33410 Sulte, Apt. #, Etc.
Cit State | Zin Code
Phum SEALH GAtaess [FL [ vIWE

ration, am familiar with and accept the obligations of Section §07.0505, F.5.

; pate _v '/? ?‘,

kﬁ‘l. being appointed the registered agent of the above naged co
Signature of J j ﬂ
Registered Agent w s L
R

Does thus corporauon pay any mtanglble tax to the LT( (See other slde for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ¥) No on intangible tax)

12. | certily that | am an oflicer of director or the racelver or trustes empowered t0 execute this application as pravided for In chapler 607 or 817, F.S. | further certity that when filing
1his reinstatement application, the reason for digsolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form dao not qualify for an exemption under section 118.07(3}l), F.S. The information indicated
on this application is frue and accurate, and my signalure shall have the same legal effect as il made under cath.

/ /] /{537 Sbr-3YE-TX

SIGNATURE: A
SIGNATURE AND TY| DH PRiNTED NAM F SIGMI OFFICER OR HECTOR Date Daylime Phone #

Ji

L GAK#___ wl. CoofE,




