PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE
FOR _ Katherine Harns
" Sdcretary of State
REINSTATEMENT o oo FilLED

DOCUMENT # P94000033701 GINOV 70 AM G: OR

1. Corporation Name

Y 57 UF STATE
SOMERSET DESIGNS, INC. TAFCRR R Lo DINE
Principal Place of Business Malling Address
i 1000
UNIT 113 OCALA FL 34478
MIAMI FL 33132

I above addresses are incorrect jn any way, ling through incorrect information and enter comection balow,

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale i tad or Qualified
To Do Bus In Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. m”m
0 -fBax doif 5. FE3 Number Appiied For

City & State ¥ Ciy & State 65‘0483932 Not Appiicable
Zi 0c & I' c}’lL Z Country 6.

e ouniy o n CERTIFICATE OF STATUS DESIRED [

34 ‘fﬁ’é: | M AR 0a Suy 79
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director . City / Stals / Zip

PSTD | SALLY A. DRINKHOUSE ~1000-VENETIAN-WAY-STE-H3—~ WAM-FL33 139

P.o.fox a0y Ocais, FL.lyyne

REINSTATEMENT 40 7118

-12/03793-01051--013

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
e Pejaic SAaLe E
DRINKHOUSE, SALLY A m'ﬁo'\uw—m“mp—ﬁ?—#——
1000 VENETIAN WAY ‘Jay JE._/67 C1r Ko
SUITE 113 ~Suite, Apt. #, Etc.
MIAMI FL 33139 Fe— -
Chy lata
. . Si/on § PR ngf_{ﬁ_gp_

1% being appointed the regi

gnature of
egistered Agent

agent of the above n

oorporal}on, em familiar with end accept the obligations of Section 607.0505, F.S.

Date ‘/I/ﬂﬁfsf77

REGISTERED AGENT MUST SIGN

11. | cartify that | am an officer or director or the receiver or trustee empowered to execuls thie application as provided for in chapter 607 or 817, F.§. | further cariify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the torporate name sallsfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporalion have baen paid and the names of individuals listed on this form do not qualify for an exémption under section 118.07(3X1}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

g

SIGNATURE:

v
[05-FF

FICER OR DIRECTOR Date - Daytime Phaone #




