PLEASE READ ALL INSTRUCTIONS BEFORE-COMPLETING THIS FORM.

W“E !V.
ENT OF STATE |
CORPORATION /472 @ Hafris FILED
REINSTATEMENT T Y of State

DIVISION OF CORPORATIONS

DD AUG -7 AM 9 18

1. Corporation Name

DOCUMENT # P97000006808

DEUTSCHE PROFESSIONAL PRINTING EQUIPMENT

SECRETARY
IALLAHI" SSEE; Fi

{ OF STATE
FLORIDA

, INC.

2. Principal Office Address 3. Mailing Office Address ) - 20“)

12935 S.W. 132 AVENUE BE‘I‘EO iATEMENT kel
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date incorporated or Qualified 3

UNIT 3A To Do Business in Florida 1 /08 /9 7 ! sPi

City & State City & State
I, e e e - - - - - - 5. FEINumber - ~1 X} Apptied-For ©
I MIAMI [} FLORIDA 65- 0717409 NotAppllcable
Zip Country Zip Country $0.75
A " CERTIFICATE OF STATUS DESIRED [ RAsila o

7. Name and Address of Current Registered Agent

Name

FABIO W. LOPEZ ooz TSl 07
Street Address {P.O.'Box Number is Not Acceptable) -l "3 / 34"" . ""'DIU-Z”J"”‘U ’3

13857 S.W. 158 TERR. ¥ TE0. 7S 7ol 75
Suite, Apt. #, Etc.
City State Zip Code

MIAMI, 7. FL | 33177

Signature of
Registered Agent

8. |, being appointed the registered

f the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
€ Date 8 / 0 3 / 0 O

eme

REGISTERED AGENT MUST SIGN

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

Titles Officers I:gg}t;ro Blremors %lfrf?férA::cﬁgrs Si’rggg': Gity / State / Zip
P/S/T FABIO w. LOPEZ 13857 S.W. 158 TERR. MIAMI, FL 33177

A A S

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation 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 if made under oath.

SIGNATURE: TADAO_ =) « FABID W. ‘LOPFEZ 8/03/00
SIGNAT RE AND TYPED OR PRINTE NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone # J
P T ——

CR2EC81 (9799}



