PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

APPLICATION FLORIDA DEPARTMENT OF STATE
'FOR Sandra 8. Mortham
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # V09262

1. Carporation Mame

GRAPHIX 3 OF MIAM|, INC.

Principal Place ol Business

2307 DOUGLAS ROAD #102
MIAMI FL 33145

Il above addrasses are incomect in any way *ne through incorrect information and enter correctlon below,

Mailing Addross

2307 DOUGLAS ROAD o102
MIAM FL 33145

T

555 ,,;f&

96 DEC -5 PH[2: 53

SECHETAHY OF STA
ALLAHASSEE, -'LORE\

01271982

Applied For
Not Appllcable

2. New Principal Office Addsass, It Applicable 3. New Mailing OHflce Addiess, if Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Suile, Apt. 4, elc. Suite, Apt. #, alc.
5. FEi Number
City & State City & State 65'0309482
6.
Zip Country Zip Gountry

CERTIFICATE OF STATUS DESIRED DG 3

53 75 Addllmnnl Fm.- ruq\meu ’
lm a .Curulumm. ol E-lutus s

7. Names and Streot Addresses of Each Officer andfor Director (Florida nonprofit corporations must list a laast 3 directors)

Name of OHicers Siraet Addiess ol Each
Titla(s) and/or Directors cer and/or Director City / Stale/ Zip
1 2 3 {Do NOT Use Posl Office Box Numbers) 4
PD GALLO, VICKI 1020 CCRAL GATE DR MIAM! FL 33145
I O2022306 S
5 JD'—:IIZ,’[\B{SE--UIUBS--DIB
w375, 00 k375,00 -
BDDDDEDEE%Eﬁm;S
WRRKNE, 75 KoRRRIHD '7'5

8. Name and Address of Current Roglsterod Agent

9. Name and Address of Now Reglsterod Agent

awovieer Viec!

Name Vlékj' 64LLO

+2307 DOUGLAS ROAD #102 Streat A%D%Qfﬂl Numb; ;j( Noal Aozazt?lu) z‘o
-MIAMI FL 33145 Sulte, Apt. 4, Etc.
: #1023 -
! City T Slate [ZipCedo
[ J— M 134 ) FL | 33 L!.'.S"

[l
10. |, baing eppointed the ragi the abave napfell comporation, am familiar with

Signatura of
Ragi d Agont

and accept the obligations of Sectlon 607.0505, F.5.

Date ”

HEGISTERED AGENT MUST SIGN

hola

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

Yos L] NON

{Soaa othor sida for information

on intanglbio tax.)

12.1 certify that | am an officor or direclor or the racolvar or trusteo empowered to axoculo this application s provided fof In chapler 607 or 817, F.S. | furihor cenily that when fiing
this reinstaternent application, tho roason for dissolution has been eliminated, the corporale namo enlisfies tho requirements of section 807, 0401 or 617,0401, F.S., that all foos
owed by tho colporalion have boen pald and the names of individuals listed on Ihis form do not qualify for an exomption undar soction 119,07(3)1, F.8. The Inlormmlnn Indlcntod

curnlo. and my signature shall have the samo logal cifoct s If mads undor oath.

on this applicalion is true and

BIANATURE AND TYPED DR P| b NAME OF SIGNINQ OFFICER ORDIRECTOR ¥ Dato Jaytmo Phono §




