PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ;l'hiﬁ 59{:{”

¥
APPLICATION FLORIDA DEPARTMENT OF STATE f-k\h'ﬂ
FOh Sandra B. Mortham JINE
o Secretary of State
RE'NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # V58341
1. Corporation Namp
FONT & IMAGE AMERICA INC.
i+ Principal Place of Business Mailing Address
¥ | 20533 BISCAYNE BLVD. 20533 BISCAYNE BLVD. ” ’ "
-SUME 4328 SUITE 4-328
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
l above addresses are Incorrect In any way, lino through incerrect informalion and enter correction below.
2. Naw Principal Office Address, I Applicable 3. New Mailing Olfice Address, If Applicable 4. Date Ingorporated or Qualified
‘ To Do Business In Florida OB! 18’ 1992
" Suils, Apt. 4, elc, "7 " Suite, Apl. ¥, ete. .
§. FEI Number 0 3509 Applied For
k1" City & State "7 City & State L 65 % Not Applicablo
6. R hdditlonal Fee required
[ Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] SESMASttiabed ot

| 7. Names and Street Addresses of Each Oflicer and/or Director (El_orida nonprofil corporations must list at ieast 3 directors)

Name of Officers Stroot Addrass of Each
Thle(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 {00 NOT Use Post Office Box Numbers) 4
wl D CHAVES, DAVID 8061 COLLINS AVENUE MIAMI BEACH FL
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—- ~ REINSTATEMENT "

) 8. Name and Address of Cuiran! Reglstered Agent 9. Name and Address of New Reglstered Agent
% . ] Name
. CHAVES, LUIS
£0533 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 4-328

Suite, Apl. #, Etc.

City State | Zip Codo
/] A FL

pa¥i
10. |, being appointed the regisieretl P maﬁ erMiar with and aceept the obligations of Section 607.0505, F.S.

=~ " JREGISTEALD AGENT MUST SIGN

11. This corporation dwes or has paid the current year (866 other side for information
Intangible Personal Property tax due June 30. Yes [] No E] on Intangible tex.)

N MIAMI BEAHC FL 33180

“gignature of
Registered Agert .

12. | certity that | am an officer or direclor or the recelver or trustee empowsred 1o execute this application as provided for in chapler 607 or 617, F.S. | further carfily that when filing

¥ this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisties the requiremants of section 607.0401 or 617.0401, F.5., that all Iales

i owed by the corporation have beon pald and the names of Individuals listed on this form do not quality for an exemption under section 118.67(3}(i), F.5. The information indicated
on this application Is trusand accurate, fing my gfgivlura shatl have the same logal effect as if made under oath.

’ - llf2s)9-

SIONETURE AND TYPED OR PRINTED NAME OF $/GNING OFFIGER OR DIRECTOR Date " DaylimoProna#

¢/

:§1 SIGNATURE:
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CR2E040[



