_ 4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION 2 18 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT | ; Secretary of State FILED
o ‘ N DIVISION OF CORPORATIONS -

|oocumENnT # P95000096236

1. Corporation Name

ACCENT PRIlNTING ING.

Dec 12, 2003 8:00 A.M.
Secretary of State

2. Principal Office Address 3. Mailing Office Address’ . r::" !:j :' :E !;::I:w! ‘a Eé f’% 1

3100 First Avenue North 3100 First Avenue North L 12001083005 ’**“? 0. 00
Suite, Apt. #, stc. Suite, Apt. #, etc. _

e e ™™ 12/20/1995 |

City & State City & State™ — ) i o [ FE:l.;vlun;bar Applied For I

St Petersburg, FL St. Petersburg, FL 59-3366901 oy ——
Zip Gountry g Country . $8.75 Additienal Fee requirec
3371 3 USA 3371 3 USA CERTIFICATE OF STATUS DESIRED D .1or a CE‘rti1ic\ate of Stﬂ‘tus ]

7. Name and Addross of Current Rogistered Agent
™™ DEANE, WILLIAM W

Street Address (P.O. Box Number is Not Acoeptable)

1597 62nd Avenue North!

[ Suite, Apt. #, Etc.

st Pétersburg:

State

FL

Zip Code

33702

8. 4, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date /2‘/"43

CRZED81 (10/02)

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Tities Officers and/or Directors Officer and /or Directar City { State / Zip
P MOORE, DONNA J 3100 First Avenue North _St. Petersburg, FL 33713 . _
'\-/h_- B ROY JEN—N-IFERA o 3100 First Avenue North St; Petersburg, FL 33713
ST MGORE, WILLIAM H 3100 First Avenue North St. Petersburg, FL 33713

10. | certify that | am an officer or director or the receiver or trustea ampowered 10 exacute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corperation 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 f made under ocath.

s

SIGNATURE:< o e ?)‘ft: S r‘o(e i’\."{-_'

/ '%%3 227 732 3 -2¢ 2}

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #




