PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING-T r:§i=

APPLICATION FLORIDA DEPARTMENT OF STATE K f*_ J
Sandra B. Mortham Lz
FOR Secretary of State S LT
REINSTATEMENT DIVISION OF GORPORATIONS 93 OEC 31 RH IO b2
DOCUMENT # P97000068035 SECRETARY OF SIEE,
1. Corporation Name Tf-'&u_ﬁ\}"i I 'DCE '*LOﬁi
ATLANTIC GRAPHIX INC.
Principal Place of Business Mailing Address
2860 NE 7TH AVE. 2860 NE 7TH AVE.
POMPAND BEACH FL 33064 POMPANO BEACH FL 33064
If above addrasses are incorrect In any way, line through incarect information and enter correction belaw. EEENSTATEME m fﬁ
2. New Pringipal Qtfice Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 08/ 04] 1997
5. FEl Number Applied For
City & State City & Stats 65- 0798407 Not Applicable
- ' 5 ‘ e o
op Country Zip Country CERTIFIGATE OF STATUS DESIRED []

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

! Name of Officers Street Address of Each
Title(s) andfor Directars Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Qifice Box Numbers) 4
.
Pres . | tlenny #H. Mauqer 374( NE 24 Auve. L bt hscese ForuW B339

IOONETISE1L I -—7

A T0i/11/989-—0105--023

T,

FRFE DL, 1) PR (o), U

A

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Nama ) o o o
MAUGER' HENRY A Street Address (P.O. Box Number is Not Acceptable)
3741 NE 247H AVE.
LIGHTHOUSE POINT FL 33064 Suite, Apt. #, Etc.
City State | Zip Code

istered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

:Reg:;isheraclAgent)< ‘r?ﬁ; !35\/;:’@!]!%;“ Date {L/Iq/qg f! |

¢ REGIST%RED AGENT MUST SIGN \

10. 1, being appointed the re

Signature of

- o3
1. This corporatlon ‘owes or has paid the current year (See otherﬁ,}xgkm U Lt
Intangible Personal Property tax due June 30. Yes E No D onin

CR2E040 (9198}

12. 1 certify that | am an officer or director or the receiver ar trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement appilcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the carparation have been paid and the names of individuals lsted on this form do not qualify for an exemption under sectlon 119.07(3)(), F.S. The lnfurmatlon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
/&7 TE s

! SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNI G OFFICEFET}R D[RECTOR ¢ Date * Daytime Phane #




