FLORIDA DEPARTMENT OF STATE Fl l = D
L ) )
Secretary of State 02 UG =7 PH I: 28

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
SECRETARY 0F 5747

DOCUMENT ¥ P90000.23 7% 3 TALLAHASSEE, 71 risies

1. Corporation Name
TODOOTI IS8 7 ——5

AUAY GRAPHIL SYSTEMS, ZNC. 08/ 147020107 7--1105

eeRI00. 00 k300, 00

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Date | ed or Quatified '
- SRR 2////199

City & State City & State
. 5. FE| Number Applied For
Tampa, FL Hortnaton Beach , CA H3565124 e
Zip Country Zip Country
3 247 Us )q %q ot S /4- s-CERTIFICATE OF STATUS DESIRED []
- 7. Name and Address of Current Registered Agent
Name

Bonnse. Ai)aaffhef‘

Strest Address (P.0. Box Number is Not Acceptable)

10207 _7hicket Pont ldy

Suite, Apt. #, Etc.

City State Zip Code

7ampa FL | 3297

. i
8. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or .0503, F.S.

Signature of éz " W
Registered Agent y/ L Date . -5: . )‘0 o -1/

ﬁEGISTEHE%GENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

D | Dovald P. ANghttool | 502 21st Streef Honting on beach &,

10. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement applicabion. the reason for dissotution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401. F.5., that all fees
owed by the corporation 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 oath.

SIGNATURE: )/WK%W DonArp MGHTFooT B-1-02 7118229

SIGNATURE AND TYP@)H VNTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

ERENT
; ". &' 3 P S

10207 Theket it Ay |03, 2kt Street n]-02

CR2E081 {9/01)




