PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f APPUCA‘TTG‘N"

REINSTATEM ENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORF‘ORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

1. Corporaftion Name

GRAPHICS ETC. CORP,

DOCUMENT # P960001 00254

98 DEC 24 AH 8: 37

SECRETARY OF STATE
TALUARASSEE, FLORIDA

Principal Blace of BUSNEss

415 - A PINEDA COURT
POST OFFICE BOX 411389
MELBOURNE FL 32941-0389

Mailing Address

415 - A PINEDA COURT
POST OFFICE BOX 411383
MELBOURNE FL 329410389

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

AL R

Signature of
Registered Agent

d agent of the above

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, [f Applicable 4. Date Incarparated or Qualified
To Do Business In Florida
Sulte, Apt. #, etc. Suite, Apt. #, eic, 12/11/1996
5. FEI Number Applied For
City & State City & State F9-3429788 Not Applicable
P B. o
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED [ S ;
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must ilst at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Qfficar and/or Director Clty f State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PST CLERC, FABIEN 1883 CRANE CREEK BLVD MELBOURNE FL
8, Name and Addres-s of Current Registered Agent 9. Name and Address of New Registered Agent
Name — =
CHEISTopHEE T SLEMAS g
COLEMAN, CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable) g
—800-W-HIBISCUS-BLYD. (250 Fenprii HiGawh g
-STE-138 Suite, Apt. #, Efc. o ]
—-MELYORN C|t3§2 State Zip Cods
Dyl &hs = FeT3Ss
10. I, being appointad tha regi corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

—

=

D /2//2 1/58

REGISTERED

11. This corporation owes or has paid the current year

~ Yes Ez/No

(See cther side for information
on lntanglble tax.}

intangible Personal Property tax due June 30.

12. | certify that | am an officer or director or the receiver ar trustee ampowerad to exacute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstaternent 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 comparation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(8){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

o[ 15|98 (1752 700

Date ~ BaytimefProne #

0 T8RF REQI

SIGNATURE:




