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PLEASE f\D ALL INSTRUCTIONS BEFORE COMPLETING TM_I,%E?@M;

APPLIC SIRE FLORIDA DEPARTMENT OF STATE AN
‘ ( [ 4 o Sandra B. Mortham D
FO o
. g " Vs Secretary of State
REINSTA_TE e DIVISION OF GORPORATIONS AM I L 6
-- . 7 = 970CT 22
{DOCUMENT # S5B157 " S
1. Corporation Name ARY
“TMPARE Printing, Inc S CRENSSEE, FLORIDA
~Principal Place of Business C Mailing Address
3130 Tsieworrh C.¢ Dive TODDOEAAO ST o T
— 31“ 4-—) 5 - [ [ - F
Whindermere, L BEREDD3, TS RRRREZE, TE
It bove addresses are Incorrect in any way, line through incorreci Information and enter correclion below.
2. New Principal Difice Address, IT Apphicable 3. Now Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
- SAME. SAME To Do Business in Florida [ C-“ -
Sulte, Apt. #, etc. Suie, Apl. #, elc.
5. FEI Number Applied For

| Cy&Siale Cily & State 50.307S088 Nof Applicable
, ' 6. . )

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses ol Each Officar and/or Director (Florida nonprofil corporations must lisi at least 3 direciors)

. Name of Ofiicers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4

|Presidend C Arverine Kustn 5130 Islewortn CC DRive Windermece, FL 31786

Qeetred  TANA B KASer 170 Sweet Borrom Cire Macietia, Ga 20064

Y- 97

& o

1092/ 47

8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent {

Na
ca\#\enr\e IQUST\N ?ifrm ERWIE I?L)S‘rwd

Street Address (P.O. Box Number is Not Acceptable)

(B3O | sleworth COUfﬁn—] Club . 5130 |Islewntin Country Club D

" derme(e ‘ F L S‘_l__? Bé Suite, Apl. #, Elc.

Cit Stale | Zip Cod
U\j\r\ dermece Faﬁ §L,‘37954,

= | 70. 1, being sppoinied ?e
| signature of ) mu” /me -
o Fleggislared Agent 4 -~ pae 10O /220 / 0,7

gistered agent of the abova named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

REGISTERED AGENT MUST SIGN

{ 11. Does this corporation pay any intangible tax to the

] (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No X on imangible tax.)

' A1 121 certify that 1 am an officer or director or the receiver or trustse empowered to execute this applicalion as provided for in chapter 607 or 817, F.S. | further cartity that when filing

'] sIGNATURE: qu | 1O/ML0/9 1 (4051067

this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the cofporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section t19.07(3)(i), F.5. Tne information indicated
on this applicaﬂpn Is:true and accurate, and my signature shall have the same legal effect as if made under gath, .

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2ED40 (12/96}




