Zip

City & State

Sulte, Apt. #, etc.

Counlry

Tltle{s)
1

‘Name of Olficers
and/or Diroctors
2

D

VAN ROOYEN, CORNELIUS

“"‘k.

Signature of
He‘gistered Agenl

11. This corporation owes

12. | certify that § am an officor or direcior or the receiver or trustee empowared to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement epplication, the reason lor dissctution has bben eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.S., that all fess
oweg by the corporation have boen paid and the namas of individuals listed on this form do not qualify for an exernption under sactien 119.07(3)(i}, F.S. The information indicated

ture shall haye the same lagal effect as i made under oath.

onk

SIGNATURE:

VAN ROOYEN, CORNELIUS
768 17TH STREET
MIAMI BEACH FL 33139

application is truo and accurate, and my s,

SIGNATURT AND TYPLD Off PJHNTLD NAME OF SIGNING OFFICER OR DIRECTOR

I above addressss arc incoroel in any wiy, Imc llunuqh inconect |n|ur|nat|on and enter correction below.
2 " New Principal Ofce Arichiss, 1T Applicabie

& New Maiing Office Addrass 1T Applicablc 4. Date ncorporated or Qualifiod
To Do Business in Florida 12,30“996
Sulle, Apt. #,elc T -
5. FE{ Numbar Applied For

‘City & Stato T T éq - 76 q/[f\ 2 .

Zip

7. Namns ﬂnd Sirent Addrﬂssos of Each Offcer ﬂndfm l’)lmctar (Flonda nunprofn cnrpmah{ms mus| Ilst at Ioast 3 directors)

8, Name and Address of Current Roglsleréd Agant

d orporation, am familiar with and accepl ‘the obligations of Section 607.0505, F.S.,
vate L S26/TE
T D AGENT MUST SIGN

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham - ‘
Secretary of State AL B N
REiNSTATEMENT S DIVISION OF CORPORETIONS r E ! ‘ ’
DOGCUMENT # P96000104195 op JUN22 KM 10: b
1. Corporatnon Namo .
| 'NTERNATIONAL COLOR CONCEPTS, INC. SECREIART (! 'i_f}:’:}{
TRLLARASSRL.
Principal Piace of Businass Mailing Address
My . A R
MIAMI BEACH FL 33139 MIAMI BEAGH FL 3139

REINSTATEMENT ol'@®

Not Applicable

U T ;)

Country $B.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ [ a Certificale of Status

Streal Address of Each

Officer and/or Director City / Gtata / Zip
3 (Do NOT Use Past Oflice Box Numbers) 4
769 17TH STREET MIAMI BEACH FL 33138

(™5 T
L3 3.2 0 11

A 'i:' gl Néw fow Registered l\ganl -

‘Sueet Address (P. 0 Box | Number i§ Not Aoceplable‘)_ 4
et LS/ AL 2

Suite, Apt, #, E'tc.

} " City P /o 4/ / ./j/}’& / Stata zi%r,gg{? <

as pald the Current year B/ {See other side for information
+ Intangible Personal Praperty tax due June 30. Yes No [] on ntangible tax.

aytime Phone ¥



