__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE
| 8DMSJoa z m FE E«_ E D

FOR
DOCUMENT # P96000063861 Q0 JAN -8 AMIi: 3}

1. Corparation Name

7. Names and Strest Addresses of Each Officer and/or Director (Florida nenprofit corporat:ons must list at least 3 diractors)

Ve [l
PANTHER PRINTING, INC. SELRETAi L UF STATE
@ INC TALLAHASSEL, FLGRIDA
Principal Place of Busiriese Mailing Address
2660 N.E. 1ST STREET 2660 N.E. 1ST STREET
POMPANO BEAGH FL 33062 POMPANO BEACH FL 33062
if above addresses are Incarrect in any way, line through incerrect information and enter corection below, i
2. New Principal Office Address, If Appiicable 3. Mew Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Flprida

Suite, APt %, ot ) . Suite, AL &, eic. - 07/31/1996

. o o 5. FEI Number Applied For
City & State City & State 650683267 Not Aplicable

- - . [ % Hel
Zp Country ip Country GERTIFICATE GF STATUS DESIRED []

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 ) 3 {Do NOT Use Post Qffice Box Numbers) 4
VID BENARD, VIRGINIA 2660 N.E. 15T ST. FOMPANO BEACH FL 33062
VB———DAVIS-NEALR- 2660-N-E—1ST-STREEF FOMPANG-BEAGH-FL-33062

A2 roe L 12—
-Nisg2sH8—0 lﬂb--ﬂc?ﬁ

2*3:314{32?!:2 112——"7
— — 1 /22 /949--01 1061175

s ] G000 sk 150,00

8. Name and Address of Current Registered Agent 7_.7 ) I s 9. Name and Address of Newr Regrster_ed Agent
Name
B D, VIRGINIA Street Address (P.0. Box Number is Mot Accoptabie)
2680 N.E. 1ST STREET
POMPANO BEACH FL 33062 Suite, Apt. #, Etc.
City State | Zip Cods

10. |, being appainted the registared agent of the above named corporation, am famitiar with and accept the obligations of Section 607, 0505, F.S. )

Signature of
Registered Agent

URE ZEQUIRED. e //—//)

REGISTERED AGENT MUST SIGN

11. This corporat:on owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No D _ on manglbie ) .

12. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstaterment application, the reason for dissalution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fess
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 trie and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ) /%’% I il i a4

Date Daytime Phone #

CR2E04D (9/88)




TRADE - December 28th, 1998
ASSOCIATION

InC.

Division of Corporation _

Annual Report [ Reinstatement Section

P.O. Box 6327

Tallechassee, FL. 32314 - e e

Re: Document #M61163 Florida Trade As:sociation, Inc.
Document #P96000063861 Paniher Printing, Inc.

Dear Mr. Scoit, - o

It was a pleasure speaking with you today and I really
appreciate your time and advising me as to reinstatement
procedures. Please note I received no notice that corporation filing
fees had reached such a delinquent state. I've enclosed for not only
the 1998 filings but 1999's as well. If any additional information
need be required, please feel free to contact me .

Again your cooperation in working with me b truly been
appreciated. Have a prosperous and happy New Year.

R spe-ctfully, -

Pregident

2660 N.E. 1st Street * Pompano Beach, Florida 33062 = (954) 941-0414 - FAX (954) 941-4173 .



