PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE -
" 'FOR Katherine Harris ‘ \LED o
¢ Secretary of State ¥ et .?EPY oF STALE NE
REINSTATEMENT DIVISION OF CORPORATIONS mﬁ%cg !E' ar € "“‘? IRATIORS
DOCUMENT # P99000097899 g PH 6:37
1. Corporation Name 0\ OCT ‘ »
PRINT CITY, INC. .
Principal Place of Business Mailing Address o4 / b / o/ 00’2 87 619 /Se &)

DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442
If above addresses are incorrect in any way, line through incorrect information and enter correction below, O [ u & a

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 1104,1
5, FEI Number Applied For
City & State City & Stale APPLIED FOR Not Applicable
n T - 6' B A ee req ed
~Zip_ - Country Zp Country CERTIFICATE OF STATUS DESIRED [ |iPgnaesslumiiin

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

e | Narso o tcer . et At o Each ) Giy, ste 20
PSTD  |KHALEEL, SEAN 281 GOOLSBY BLVD. DEERFIELD BEACH FL 33442
VD KHALEEL, DOMINIC 281 GOOLSBY BLVD DEERFIELD BEACH FL 33442
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
B
KHALEEL, DOMINIC Street Address (P.O. Box Number is Not Acceplable) g
281 GOOLSBY BLVD. o
DEERFIELD BEACH FL 33442 Sue, Apt. #, Etc ©
City State [ Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

. - 4y

Date

Signature of
Registered Agent

REGISTERED AGENT MUST s?;n—*

11, { certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as if made under cath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NE-'E OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #




PRINT CITY, INC.

281 Goolsby Boulevard * Deerfield Beach ¢ Florida 33442
Telephone: (954) 480-8670 « Fax: (954) 480-8513

Division of Corporations
Annual Report
Reinstaterent Section

P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Sirs

We refer to Notice of Administrative dissolution received in the mail today and
to our subsequent telephone conversation with a representative from your
Department (tel (850) 245-6059.

As explained, we did send in our 2001 Uniform Business Report along with our
check for $150.00 on April 10, 2001. We did not receive any subsequent
correspondence requesting further information.

As instructed by your office, we are now enclosing a copy of our application for
EI # as well as a copy of our cancelled check and the_Form we recewed today

! p _o‘—I

We appreciate your waiving these extra fees as we were not aware that a
problem existed with our application.

We look forward to hearing from you.

Sincerely,

Lot lerp

Dominic Khaleel

October 12, 2001



Form SS-4 Application for Employer Identification Number

(Rev. April 2000) (For use by employers, corporations, partnerships, trusts, estates, churches,

EIN

government agencies, centain individuals, and others. See instructions.)

Department of the Treasury OMB No. 1545-0003

Intamal Revenue Service > Keep a copy for your records.

Please type or print clearly.

1 Name of applicant (legal name) (see instructions)

Pont Gty Inc

2 Trade Eame of busmess (if dnfferem from name on line 1) 3 Executor, trusteza, “cara of” name

A0V E

4a Mailing address (street address) (room, a{:t or suite no.) 53 Business addres if different from address on lines 4a and 4b)

A&y Aol Sb;L ™lyd MmeE AS Lines g4«

4b Clty. state, and ZIP co

S ere\n eacn FL 53443

5b City, state, and ZIP code

6 County and state where principal business is located. .

COWALD COUNTY - FLORIDA

5 8 of pnnclpal officer, general partner grantor, owner, or trustor--SSN or ITIN may be required (see instructions) »

oM, KHALEE

Type of entity (Check only one box.} (see instructions)
Caution: If applicant is a imited liability company, see the instructions for fine 8a.

[ sole proprietor (SSN) N [ Estate (SSN of decedent)
O Partnership ] Personal service corp. [ Ptan administrator {SSN)
O remic ) [ National Guard [J other corporation (specify) » (_Q? PC? AN iﬁ fQ
[ statesiocal government [ Farmers’ cooperative (1 Trust

(O Church or church-controlted organization [J Federal government/military

O other nonprofit organization (specify) {enter GEN if applicable)
[[] Other (specity) »

8b

it a corporation, name the state or foreign country | State

(if applicable} where incorporated FLO (a-\ OP\

Foreign country

]

Reason for applying (Check only one box.) (see instructions) | Banking purpose (specify purpose) »
Started new business (specify type) » O Changed type of crganization (specify new type} »
O Purchased going business

] Hired amployees (Check the box and see line 12.) [ Created a trust (specify type) »
(] Created a pension plan {specity type) » ) [ other (specify) »

Date business started or acquired (month da year) (ses instructions) 11 Closing month of accounting year (see instructions)

WNOVE Mb e

12

First date wages or annuities were paid or will be paid (month. day, year). Note: /f applicant is a withholdipg agent, enter date income will
first be paid to nonresident alien. (month, day, year) . . . o) =

13

Highest number of employees expected in the next 12 manths. Note: i the app{icantdoe noz‘ Nonagricultural { Agricuitural | Household
expect to have any employees during the period, enter -0-, (see instructions} [/

14

Principal activity (see instructions) » T’E__MT‘ WSy

15

_/
Is the principal business aclivity rnanufactunng? . f)ﬁ PC (L e e e e e M/Yes O Ne
(= .

If “Yes,” principal product and raw material used »

16

owhom are most of the products or services sold? Please check one box. [J Business (wholesale)
Public (retail) O other (specify) » Ol wa

178

Has 1@ applicant eVer applied for an'employer identification number for this-or-any other business? . ., . . [J] Yes ‘WNO
Note: If “Yes,” please complete lines 17b and 17c.

17b

If you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if ditferent from line 1 or 2 above.
Legal name » Trade name »

17c

Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year)| City and state where filed - Previous EIN

Under penalties of pequry. | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Business telephone number {include-area code)

Name and title (Pipage type of print clearly.) P WCS\ deﬁ Y {

DomMigic WHA LS G5u) 120 010

Fax telephone number (include area code)

NS DR INY. e $/29/6

Note: Do not write below this line. For official use only.

Please leave | 8% . And. . . Class Size Reason for appilying

blank »




