PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION TR FLORIDA DEPARTMENT OF STATE
FOR : Katherine Harris FILED
Secretary of State . SECRETARY OF 5TA1E
REINSTATEMENT DIVISION OF CORPORATIONS IVISICR [F CRPpnRaTIoNG

DOCUMENT # V02266 000CT 19 PH 3: 4

1. Corporation Name

PRINTCRAFT PRINTING CENTERS OF NORTH FLORIDA, [

NC.,
Pn‘ncipﬂ Place of Business Mailing Address

~
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

REMSTATEMENT o0

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
SET A LA IVETeS T, 5T N &/A.S‘_/-’l.l\/fm" JT] 7o Do Business in Florida 12/20/1991
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 5. FE! Number Applied For
City &S?‘j(ssouw P Cltéé,jtéz s L. i —- - 5831065997 . Not Applicable
® 222072 S sa | P 3226 2 | o 5A CERTIFICATE OF $TATUS DESIRED ] [Nt
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 diractors)
Name of Officers Street Address of Each

Title(s) 5 and/or Directors 3 Officer and/or Director : City / State / Zip

D ROCKER, CHARLES L JR. 2919 SANTIAGO STREET TAMPA FL 33629

D GODWIN, MELVIN E 4141 BAYSHORE BLVD #2001 TAMPA FL 33611

D LUMB, ROBIN T 2164 GILMORE ST JACKSONVILLE FL 32204

S000034552 36~ —5
1107 /00-~01 1030

Wk o0, DO kR o0, 00

8. Nama and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Namea
LUMB' ROBIN Street Address (P.O. Box Number is Not Acceptable)
2164-2 GILMORE STREEY
JACKSONVILLE FL 32204 Sufte, Apl. #, Efc.
City SFlﬂtLe Zip Code

med_pérporation, afn familiar with and accept the cbligations of Section 607.0505, F.S.

AT TR QUADB LumME ol

—aell £

REGISTERED AGENT MUST BIGN

Signature of S 3' ’
Registered Agent v

11. | certify that | am an officer or director or the receiver or trustes empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 6070401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on L4 form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicatad
on this appilication is true and accurate, and my signature shall have the sampAtgal effect as if made under oath.

AL Lol Lom3 AD
SIGNATURE REQUIRED o/ &/n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CRZEQN4D I1B/00Y




