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APPLICATION

G. V. & T, REPRODUCTIONS, INC.

‘ Brngipm P Ac s . mogs R A
14812 NW 7th Avenue 14812 NW 7th Avenue
Miami, FL 33168 Miami, FL 33168 -

I above angre5ses are ncorrect n any vy Lng thiougn NcosTect nformation and enier cormachion oaiow
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Cily & State - Cly & State . P] 65-160320807 ! iNot Appticable
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7. Names ang Stree! Add-esses ot Eac Off cer and or D va<inr o F or.ca rongeotil coracrators must sl atleast 3 dirgctors)
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D/P_ . Veronica S. Russell 11291 Rocking Horse Rd._. Cooper City, FL 33026
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8. Nama and Address of Current Registerad Agent ; 9. Name and Address of New Registered Agent -
Name
Veronica S. Russell Streat Adoress (P.O. Box Number .5 Nct Acceptanie)
11291 Rocking Horse Road a s
ute Azt s Lo

Cooper City, FL 33026 i
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14, |, paing appolme:l!j ragisigred agent of tna above nameg corporanon. am fameliar with and accept the ot gatcns of Secich 607 L3058, F.8
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11. Does this corporation pay any intangible tax to the {See olhor sige for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No k] on intangible tax )

12. 1 centity that | am an officer or director or the receiver or lrustes empowered lo exacute 1his application as provided for in chapler 807 or 617. F.S. | funther cemify that when fiting
this reinstatemant application. the reason for dissolution has been elimuinated. the corporate name satisfigs the raquirements of section 637.0401 or 617.0401, £.5., that all f8es
owed by the corporation have baen paid and tha names of individuals listed on 1his form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicaled
on this applization is true and accurale, and my signature shall have the same legal effect as if made under oath.
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SIGMATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylime Prong *
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