. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE]

EOR Sandra B. Mortham
Secretary of State
RE‘NSTATEMENT_,,, e DIVISION OF CORPORATIONS F g L E E} ]
DOCUMENT # P97000097545 Q8 DEC I} PH 3: LS
1. Corperation Name
PRINTEK OF SOUTH FLORIDA, INC. *A&EE%A%)%EQFF ES%EEA
Frincipal Flace of Business Mailing Address

16567 S.W. 71ST STREET 16567 S.W. 71ST STREET '
PEMBRCKE PINES FL 33331 PEMBROKE PINES FL, 33331
If above addressas are Incorect in any way, line through incorrect information and enter correclion below. hE!WA _ el NTgé ‘E
4. Date Incorporated or Quahﬁed

2. New Pn'ncibal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

o . To Do Business in Florida
Sults, At &, o, - T Ste, Apt. 7, olc. 11/10/1997
. _ 5. FE!Number _[ Applied For
City & State City & State [Q S-079400F Not Applicable

$8.75 AddmnnarFee requ‘ o
for 2 Cemrcate of S(atu

Zip Country “p Country CERTIFIGATE OF STATUS DESIRED [:I

7. Namas and Street Addresses of Each Officar and/or Director (Florfda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each j
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 L ] 3 {Do NOT Use Post Offlce Box Numbers) 4 B
D STERN, RUSSELL 16567 S.W. 71ST STREET PEMBROKE PINES FL 33331

(X

I e ] i A e
i ~12/ 159801097018 .
2 e A L s A DA e

9. Name and Address of New Registered Agent

8. Name and Address of Current Reglstered Agent

CR2ED40 (9/98)

Name
STERN, RUSSELL Street Address (P.0. Box Number is Mot Acceptable]
16567 S.W. 71ST STREET .
PEMBROKE PINES EL 33331 Suiite, Apt. #, Etc.

Zip Code

City State
£ . ) FL
10. |, ng appointed the registerad agent of 18d corp dration, am Tamillar with and accept the obligations of Section 607.0505, F.S.

Signatule of _'_'l. iy K 1,{,.;:.;,!‘R;Er] - Date /2/5’/95(

Registered Agentl
¥ / REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. ves L] No [ on Intanglole tax.)

12, 1 cartify that | am an afficer or director or the recaiver or trustee empowered to execute this applicatlon as provided for in chapter 607 or §17, F.S. | further certify that when filing
this refnstatement application, the reasan for dissolution has been sliminated, the corporate nate satisfies the requirements of section 607.0401 or 617.0401, F.5,, that 2ll fees
owed by the corporation have been paid and the names of Individuals listed on this farm do nat qualify for an exemption under section 119.07(3)(), F.S. The informatlon indicated

on this application is trug and accurate, and my ggnature shall hava the same legal effect as if made under cath.

A REGUIRED [2/5/98 357 5

D OR PRINTED NAM’E OF SIGNING OFFICER OR DIRECTOR Dayﬁme Phone #

SIGNATURE:

0052151 AF



