PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
pAoag Secretary of State .
DIV]SI(":P:-?)F ;:Pomnons 06 JUL 3' AH 8: 48
SECRET AT OF STATE
DOCUMENT # P99000012183 TALLAHASSEE, FLORIDA

4. Corperation Name

Demented Graphics, Inc.

|REINSTATERMENT 2006

. Principal Office Address . Mailing Office Address
;l 51 Fern Street i51Fem Street 7’0 CR2E0B1 (12/05)
\U E ﬁelc Suite, :ApL #, etc. .
Unit 2 I e I |
City & State City & S_lale -
Jupiter, FL Jupiter, FL 5 FRYSBara06 ropieifor |
:g 3458 ﬁu§7\ ?3458 ﬁg% ® ceRmricaTE oF sTAtuS pesiReo] ] e
I 7. Name and Address of Current Registered Agent
Yodd Hayes

JorCh rbIeBE?:l""' 18 NotAccepizble)

I Suite, Apt. #, Etc. - v
Ijﬂﬂpiter ' ?f 33458

8. |, baing appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.05063, F.S.

St oue 71212006

/E/GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

s Offcersanafes Diecos e o Direcior Ciy ! State 1 Zip
P |Todd Hayes " |207 Circle East - Jupiter, FL"33458 -—

T A e e
00 /1B~ A 1Y " s ken nn

v . -

40, | certify thatl am an officer or director or the receiver or rusiee empowered to executs this applmnon as provided far in chapter 607 or 617, F. S. | further cartify that when filing
this reinstatement application, the reason Jfor dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this formn do not qualify for an exemption contained in Chapter 118, 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 oam
SIGNATURE: //%———’—" . - 7121/2006 561-746-5776
Date

SIGNATURE AND MNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




