PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

.FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000039385

CUSTOM PRINTING & PROMOTIONS, INC.

l el
£

B3 HOV -3 P L: 22

SECRETARY OF STATE
TALLAHARSEE . #LORDA

-

Principal Place of Business

POST OFFICE BOX 13871
TALLAHASSEE FL 32317

It above addressas are incorrect in any way, line through incorract information and enter correction below.

Mailing Address

POST OFFICE BOX 138H
TALLAHASSEE FL 32317

IR

REINSTAYEMENT

et

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Agplicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apl. ¥, etc. Suite, Apt. #, etc. : 04,30,1998
5. FE! Numbar Applied For
City & State City & State 59-3507581 Not Applicable
i i 5. $B.75 Additional Fee requi
—LL8 quired

Zp Country 2ip Country CERTIFICATE OF STATUS DESIRED [X{ [MPSmeaenbopiiamt

7. Names and Strest Addrasses of Each Qfficer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Street Address of Each
Officer and/or Director 4

Name of Officers

o and/or Directors 3

Titie{s) City / State / Zip
1

SMITH, STEPHEN C POST OFFICE BOX 13871 TALLAHASSEE FL 32317

o/

TONOZg=ms

e
-5 1

#F 50, T

110301330~

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
WIENER, WENDY R Streat Adﬁj’(fégégﬁumbe%hm Acceptla'l%'
660 EAST JEFFERSON STREET 342 6’dfa{&1vl'em/ W
TALLAHASSEE FL 32301 Blite, Apt. ¥, Eic, ;L
City State | Zip Code
“Tallabussee FL | 3,309

10, 4, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

—

ISTERED AGENT MUST SIGN

11. I certify that | am an officer or director ar the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S., that all fees”
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath.

s
SIGNATURE: _=~

SIGNATURQ\’AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

G SmcdA 1o-39-53

Date

&50-894~2002-

Daytime Phone #

CR2E040 (7/03)



