FLEADE HEAL ALL INS |HUU T TONS BEFURE COMPLE [ ING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham -
FOR - Secretary of State HLED
REINSTATEMENT_

DIVISION OF CORPORATIONS
DOCUMENT # p9s000049888

Qg HOV -2 A B Lb

1. Corporation Name RIS {.\TF
o
Colorbox, Inc. Tr«i.gf-hﬂ‘”:’“ TE, FLOR DA
Principal Ptace of Business Mailing Address
528 N.W. 7th Avenue 528 N.W. 7th Avenue LOCO0CE23 401 -5
Miami, Florida 33136 Miami, Florida 33136 ~11/05/93--01033--023

#1200, 75 #s] 200,00

It above addresses are incorrect in any way, line through incorredt infarmation and enter correction below.,

2. New Principal Office Address, If Applicable 8. Mew Mailing Office Address, If Applicable 4, Date !ncorporaled or Qualified
To Do Business in Florida
Sulte, Apt. &, eic. Suite, Apl. #, etc. June 10, 1996
5. FEI Number Applied For

Cily & Stale Gity & State 65-0678373 S Not Applicable

. . _ .. 6. 875 A en recuTrEd
Zip Country 2ip Country CERTIFIGATE OF STATUS DESIRED ] [ ;
7. Names and Street Addresses of Each Offlcer and/or Director (Florida nanprofit carporations must list at least 3 djredbi's) B 7 .. 7 .-

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director Cily / State / Zip
2 _ 13 {Do NOT Use Post Office Box Numbers) 4

P/V/S | Jonathan Jumenville 528 N.W. 7th Avenue Miami, Florida 33136

T/D

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Jonathan Jumonville ) Sireel Address (PO, Box NumBer is Not Acceptable)

528 N.W. 7th Avenue

Miami, Florida 33136 Suite, Apt. #, Eic, _

City ] State | Zip Code

FL

10. |, being appointed the registered agehl-of the ahove named corporation, am familiar with and accept 1he obligations of Seclion 607,0505, F.S.

Signature of
F!ggistered Agent \ MW J\% pate _10/30/98
REG{STEHED AGENT MUST SIGN

. ) . ~ .
T1. This corporation owes or has paid the current year {See other side for information
Intangible Persconal Property tax due June 30. ves[d No o  onintangible tax.} .

12. | cerlify that | am an officer or director cr the receiver or trustee empowered to execute this apalication as provided for in chapter 607 or 617, F.S. [ further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of sectlon 607.0401 or $17.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed an 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.

10/30/98  (305)324-4700

Daytime Phone #

SIGNATURE: \QL

AN AN XA .
NATURE AND TYPED QR PRINTED NAYM

B Y WAN
OF SIGNING OFFICER OR DIRECTOR

CR2E040 (1/98)



