207
2806 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000097545

1. Entity Name

PRINTEK OF SOUTH FLORIDA, INC. FILED

07 HAY -7 PH 3: 27

Principal Place of Busingss Mailing Address S
4267 SW 186TH AVE 4267 SW 186TH AVE SR TU S A A
MIRAMAR, FL 33029 MIRAMAR, FL 33029 o R ARGE FLORIDA

3
2. Principal Place of Business 3. Mailing Address ”"”"“ll ||"' |||” "M"
¢ Suite, Apt. #, etc. Suite, Apt. #, etc. 10(BEINSJAT

City & State City & State 4, FE) Number Applied For
65-0794009 Not Applicable
Zi Counts Zi i
i ountry ot Country 5. Certlcate of Stalus Desied  [] 9875 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STERN, RUSSELL :
4267 SW 186TH AVE Street Address (P.0. Box Number is Not Acceplable)

MIRAMAR, FL 33029

City FL | Zip Code

8. The above named entily submits this statementfor the., 0se of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE 5, /Dﬁ; /) 7

Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Agent sig G whan
FILE NOWII! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S.. the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice,
10, QFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op O Detete THLE o _[OcChange O Addition
NAME STERN, RUSSELL NAME (S 2o e
STREET ADDRESS | 4267 SW 186TH AVE STREET ADDRESS AL/25/07--01008--010 %4200, 00
CITY-ST- 2P MiRAMAR, FL 33029 CiTy-ST-np
TmE T Detete TILE S/T D Change 34 Adaition
::nh:irmnnzss :::EEE!ADDRESS Zaida Stern
CIFY-ST-2P CITY-ST-2p 4267 S.W. 186th Avenue
M'ir:un:n'" Bl 33020
TITLE O pelete e : O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I K OITY-§T-2
TmE A =T THLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 velete TE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY- ST-ZIP
THLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IY-ST1-ZP CITy-$1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address A¢Rh all other like empowered. :
5/5[) 7 7596146292
't /

SIGNATURE: |
SIGNATURE AND T?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daw Daytime Phone I




