PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOEUMENT # P97000086264

1. G

GRAPHICOMP, INC.

ration Name

Principal Place of Business

415 ARUBA COURT
SATELUTE BEACH FL 32937

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

Mailing Addreas

415 ARUBA COURT
SATELUITE BEACH FL 32907

FILED
930CT2!1 PM i: 19

e T

[ |I|I||l||||||!4 ﬂ
EINSTATEMENT U

? New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, '?'mao e I (';:rbodgalmed
. 0 n a
Suite, Apt. #, etec. Suite, Apt. #, etc. 1W‘m7
5. FE)I Number Applied For
Cily & State City & State 59-3473245 ;
- - 6
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titla(s) 5 and/or Directors 3 Officer and/or Direcior . City / State / Zip
op KREBS, MICHAEL J 415 ARUBA COURT SATELLIVE BEACH FL 32837
8 KREBS, PATRICIA A 415 ARUBA COURT SATELLITE BEACH FL 32037
80000302931 8——6
; 1 7 Lo I? -T.va o1 ngg-ggg
wiokk 750, 00 %750, 00
B. Name and Addrsss of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name 3
g
KREBS, MICHAEL J Sireal Address (P.0. Box Number 1s Nol Acoeptable)
415 ARUBA COURT
SATELLITE BEACH FL 32837 Sufe. ApL ¥, Eic
["Chy Stale | Zip Code
FL

i0. 1, being appointed the registered agent of tha above named eorporalion am famBiar with and accept the obligations of Section 807.0505, F.S.

* P
R

EGISTERED AGENT MUST SIGN

Signature of

P VB 1

4
Bt

Date /d'/f';p

11. { certify that | am an officer or direclor or the receiver or trustee empowered to execute this appiication as provided for In chapter 607 or 617,
this reinstatement application, the reason for dissolution has been eliminated, the corpor
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under.saction 118.07(3)(1), F.&. The information indicated
on this application is trua and accurate, and my signature shall have the samie legal effect es f made under oath.

ate name satisfies the

SIGNATURE: M% Mot MRt

F.S. 1 further certify that when filing
requirements of section 607.0401 or 617.0401, F.5., that sil fees

ke
(#07) 777. #4577

SIGHATURE Auoyﬂ:m OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/0-/8-59

Daytime Phone #

OBOI4ATOR AF



