. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. , UFL

o W FLORIDA DEPARTMENT OF STATE FILED
SR L Katherine Harris SECRETARY OF STATE
15 Secretary of State TALLAHASSEE, FLORIDA
T DIVISION OF CORPORATIONS
DOCUMENT # P95000096236 \‘)i OINOV -2 AMI0: 52
1. Corporation Name q b '
ACCENT PRINTING, INC. N \
Princgal Place of Business Mailing Address
gy 7 o o T o AR AR A
SUITE_HO 10
ST. PETERSBURG FL 3370t ST. PETERSBURG FL 33701
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
_2. New Pnnclpa{ll(:t:f:( Addr) j.c}lLApﬁl'cable 3 NswoMBhng (;t’ﬂ'cve ;c?re il App/ﬁle — | 4. -?fgéngﬂgmgtseg t|z:r| gilé:!ified 12/2011995
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Clty & State 7 tal 33669 Neot Applicabi
| S B lerchure  FL 2 e
Z'p33 773 l C°‘ﬂ‘}'4 2 29/3 \J:" ry gy[) CERTIFICATE OF STATUS DESIRED [T [ataiuneeliiiagin,
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporahons must list at least 3 directors)
o | b 3 S s S . S
P MOORE, DONNA J S0+-HRSTAVENO#T10 ST.PETERSBURG FL
3100 First Ave. /l/ 3232/3
v ROY, JENNIFER 501 FIRST AVE N #110 ST PETERSBURG FL
~ 3106 Fivst Ave. NV 3343
ST MOORE, WILLIAM H 501 FIRST AVE N #110 /V ST PETERSBURG FL
2r00 Eirgc t Roe 332/3
400004 TOSSE4——1
-1205/01~--01025--0113
iHc**l.:)D. O #1500, 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DEANE, WIU'IA—MW Street Address (P.Q. Box Number is Not Acceptable)
1597 62ND AVENUE N
S7. PETERSBURG FL 33702 Sufte, Apt. #, EIC.
City Stata | Zip Code

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Signature of
Registered Agent

pae _ /& /éé/

REGISTERED AGENT MUST SIGN

11. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further 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.S., 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

| ” 727-323 "
/- //;‘ 00/ 2677

SIGNATURE AND TYPED OR PRI%D NAME’?!SIGNING OFFICER OR DIRECTOR Daytima Phons #

CR2E040 {8/01)
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