PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TS .:'uf ".'._'.',U
i) FLORIDA DEPARTMENT OF STATE
x Secretary of State FILE D
DIVISION OF CORPORATIONS
09 4PR 20 PM 3: 02
DOCUMENT # p99000025527 SECRE | ARY OF STATE
1. ~ [T B 1Y L -
Coraration Name TALLAHASSEE, FLORIDA
Interstate Graphics Inc.
2. Principal Office Address - No P.O, Box # 3. Mailing Office Addross e - T—’_' no1lsi1 48; 1597 e
4250 NW 30th Street 4250 NW 30th Street 0472109~ Ped b #¥158.75
Suite, Apt, ¥, etc. Suite, Apt. #, etc.
4, Date | d or Qualified
#252 #252 ToDo Busness n Fotaa . 03/19/1999
City & State City & State
. . B. FEI Number Applied For
Coconut Creek, Florida Coconut Creek, Florida 650904009 Y v—
Zip Country Zip Country 5. ) ]
33066 Broward 33066 Broward CERTIFICATE OF STATUS DESIRED [7] ReRABG s
7. Neme and Address of Current Reglstersd Agent
R;"aony C. Rondone O The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
i"é'gbmﬁwsé&% %"t"rg‘g{’b‘” is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
ﬂ‘z“%é“"' #, Etc. I received and requesting the reinstatement
fee be waived.
City State ZGIp Code
Coconut Creek, Florida - < | FL | 33066 I
|
8. |, being appointed the erad age @ named corporation, am famiiiar with and accaept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent X, £ Date_04/13/2009

REGISTERED AGENT MUST SIGN

{
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must ist at least 3 directors)

oo e b St dden g S —
PST "_Anthon'y C. Bo-ndone 4250 NW 30th Street Coconut Creek, Florida

R L B ) -

Wi

; I i
10.1 cartify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 of 817, F.S. | further cerlify that when flling

this relnstatemant application, the reason for digaglution has bean afiminatad, the corporate name satisflas the requirements of section 607.0401 or 817.0401, F.S., that all foas
owed by the corporation have been paig.a pe of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information Indicated

ara emal
on thig application is trua an cc /r/ ‘-9( '-/ ure shall have the same affact as If made under oath.
/ ‘ )

SIGNATURE: s

' wmm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

3o

Daytime Phone #

L ¥



