. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

kR FLORIDA DEPARTMENT OF STATE
APPUCQTION L i 2 Katherine Harrls FILED
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 99 NOY 29 Pl 5: 23

DOCUMENT # 'P97000055507

1. Corporation Name

PRINTER SOLUTIONS, INC.

J s GTATE
FLOPLGRIDA

Principal Place of Business Malling Address %
13703 SW 149TH CIR LN #4 13700 SW 149TH CIR LN #4
MIAMI FL 33186 MIAMI FL 33106

REINSTATEMENT

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

2 New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dnt&: ted ('):er“uG:llﬁgd
To Do Business in
Suite, Apl. ¥, etc. Suite, Apt. #, etc. mq‘wT
5. FE! Number Applied For
City & State City & State 650762455 Not Applicable
- 8.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [
mnd Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each
1Ti|le(s) ) and/or Directors 3 Officer and/or Direcior 4 City / State I?Ip
D MARIN, KARINA 13708 SW 140TH CIR LN #4 MAM FL 33186
D MARN, SERGIO 13700 W 149TH CIR LN #4 MM FL 33186
1] ROMERO, CARLOS H 13700 SW 140TH CIR LN #4 MIAM FL 33106
S0000z20599a38——10
=12/14/99=
w758, 7S #ERT58. 75
8. Name and Address of Cusrent Registered Agent 9. Name and Address of New Reglistered Agent
Name
MARIN, KARINA Stresi Address (.0, Box Number Is Nol Accepiabie)
13709 SW 149TH CIR LN #4
MIAM! FL 33188 Bufie, AL ¥, Eic.
City State | Zip Code
FL

Signature cf

10. |, being appointed the registered ggep of the afve named corporation, am famiiiar with and accept the obligations of Section 807.0505, F.S.
Remqistered Agent

TRy E R Y
RN HET O Date “h qu
Y ———RBGISPERED AGENT MUST SIGN ! 7

1. | certify that | am an Oficer or director or the recelver or trustes empowered to execute thie application as provided for in chapler 807 or 817, F.S. | further certity thet when filing
this reinstatement application, the reason for disaolution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have besn paid and the names of individuals lisled on this form do not qualify for an exemption under section 118.07(3)1), F.5. The information indicated
on this application is true and accurate, and my signature shafl have the same legal effect as f made under oath.

SIGNATURE:

COOMBRED gﬂir{mq (?"’:égm&es

SIGNATURE AND TYPED ORWRINTED NA F SIGNING OFFICER OR DIRECTOR

CRZEO4G (895}

Dndt7os AK




