PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.
| & APPUCATION gk,  FLORIDA DEPARTMENT OF STATE

Katherine Harris
FOR FILED
Secretary of State TARY m’ STA}
REINSTATEMENT DNVISION OF CORPORATIONS orFERT O conPORATIONS

DOCUMENT # V37610 gaNOV | PM Lt 1k

1. Corporation Name

KING GRAPHICS, INC.

Principal Place of Business Mailing Address

2054 MW MIAMI CT. 2054 NW MIAMI CT. |
MIAMI FL 33127 MIAMI FL 33127 i
If above addresses are Incorrect in any way, line through incorrect information snd enter correction below. REINSTATE p‘q ENT E

2 HNew Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable or Qualified
To Do Business In Florida
Suite, Apt. #, elc. Suits, Apt. #, etc. w1y1m
5. FE! Number
City & State City & State ‘ 65-0408704
- 6. 5,
Zp Country Zip Country CERTIFICATE OF STATUS DESIReD [ |

7. Names and Strest Addresses of Each Officer end/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

. Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
oP NENEZIAN, ARTHUR K. 17201 SW 74TH AVE. MIAMFL -
DST NOURIANIAN, EDWARD 828 SW 3RD 8T. FLORIDA CITY FL
SO0QO303I8SS2——R

8. Name snd Address of Current Registersd Agent %. Name and Address of New Registered Agent
Mame
NENEM' ARTHUR K. Sireet Address (P.0. Box Number is Not Acoceptable)
2054 NW MIAMI CT.
MIAMI FL 33127 Sulte, Apt. #, Etc.
Ciy to Code
FL |

10. |, being appointed theg IiB B
Signature of 7
Ragistered Agent /1 ‘,z’fl_

L r twgﬁﬁ‘ig E ! Date IO'L&’%,

REASTERED AGENT MUST SIGN

11. t certity that | am an officer or director or the recelver or trustee empowered to sxecute this application as provided for in chapler 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name setisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owad by the corporation have been paid snd the names of individuals llsted on this form do not qualify for an exemption under section 118.07(3)Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iagal effect as f made under oath.

SIGNATURE:

! O-\A-99
Date

O AF

CRIECI0 (499)




