PLEASE READ ALL INSTRUCTIONS BEFORE

| APPLICATION
‘ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretafy of State
DIVISION OF CORPORATIONS

1. Carporation Name

PRISM GRAPHICS, INC.

DOCUMENT # P95000094103

Principal Place of Business

7807 BRIDLINGTON DRIVE
BOYNTON BEACH FL 33437

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Malling Address

7807 BRIDLINGTON DRIVE
BOYNTON BEACH FL 33437

OMPLETING THIS FORM.
APWE?;
L

930CT 19 AM 8:22

CRETARY OF STA
T IE_LAHASSEE(.) Fl,sgﬁ‘lrlgh

1 0

2. New FPrincipal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 995

Suite, Apt. #. etc. Suite, Apt. #, atc. 12“2“

6. FEI Number Applied For
City & Stale City & Siate 1 Not Applicablo

6.

G $8.75 Additonat Fee requied

7 Counlry Zip Country CERTIFICATE OF TATUS DESIRED [7] RIS NBI

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations sust list a1 least 3 directors)

Name ol Officers Street Address of Each
] Title(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
D APPEL, JEFFREY 7907 BRIDLINGTON DRIVE BOYNTON BEACH FL 33437
P APPEL, ALICIA 7607 BRIDUNGTON DR BOYNTON BCH FL
SOPaa = ===
~10/27/33--01108--003
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
APPEL, ALICIA
7907 BRIDLIN GTONMVE Street Address (P.O. Box Number Is Not Acceplabls)
BOYNTON BEACH FL 33437 Sulls, Apt. ¥, El.
City l State | Zip Code
10. 1, being appointed the rey 'i: ered agent of the gbve named corporation, am famlliar with end accept the obligatlons of Secticn B07.0505, F.S.
ian S SR B 5 S B
?{tggizlg:gdorﬁ\gen! L E -k %* E ; Fu £ Dale “O‘\\b\qq

IFTERED AGENT MUST SIGN

11. | certify that 1 am an officer or directar or the receiver or trustee empowared to execute this application es provided for In chapter BOT or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been elimingted, ihe cofporate name satisfies the requirements of section 807.0401 or §17.0401, F.$., that sl fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. Th ation Indicated
on this application Is frue and accurste, and my signature shall have the same legal effect as if made under oath.

bl 4

[AME REFIGNING OFFICER OR DIREGTOR ey

el solwied

SIGNATURE:

SIGNATURE AND TYPED OR P,

CR2E040 {8/99)




