PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FILLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000079315

FABULOUS HANDPRINTS OF FLORIDA, INC.

Principal Place of Business

811 NORTH FEDERAL HWY
HALLANDALE FL 33009
us

Mailing Address

811 NORTH FEDERAL HWY
HALLANDALE FL 33009
us
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2. New Principal Office Address, f Applicable

3. New Mailing Office Address, |f Applicable

4. Date Incorporated or Qualified

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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1Title(s) 2 f;lﬁg;gro lfJFr)eﬂgg:ss 3 Officer and/or Director 4 City / State / Zip
DP SHAPIRO, JOSEPH 504 CASCADE FALLS DR. WESTON FL 33327
SOOSoO20s T2 -—2
A a1t BT
eeRT00, 00 e300, 00
A

v
e

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

" SHAPIRO, JOSEPH
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| 2, FT LAUDERDALE FL 33326

Name
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Signature of
Registered Agent

10. 1, being appointed the registered agenfofthe abgve ngmed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
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REGISTERED AGENT MUST SIGN

SIGNATURE:

ket m. S Waeo

ry{’z'\

11. | certify that | am an officer or diractor or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. [ funther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my sigpature shall have the same legal effect as if made under cath.
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SIGNATURE AN'J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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