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- .APLEA\E READ ALL IN\'STRUC‘Tl(’u ;S BEFORE COMPLETING THIS FORM.

APPLICATION Zp. FLORIDA DEPAR: 'ENT OF STATE
FOR S KaMerlrf@Harris P i
. Secretar Jf State &
RE|NSTATEMENT DIV{SIO-NOF qﬁmomgu_&__::’f& 5 e F“__E_D
DOCUMENT # P96000101394 T |
1. Corporauon Name ; ‘0i oct 29 Mit: 21
BARF’ARA TATTEHSFlELD DESIGN, INC. R v GF STATE
~2 SR L Comion
* Principal Piace of Business Mailing Address 5

-

: 3
Aoy evomnone oy e o v ARGV
#2X0 #200

[

WINTER PARK FL 32789 WINTER PARK FL 32789 Z
N Qo (

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

L

2. New Principal Office Address, !f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. \ To Do Business in Florida 12/18
S : -~ /16/
Suite, Apt. #, efc., Sulte, Ap1. #, etc. ¥ TETT e e e o e - -
i 5. FEI Nurnber Applied For
City & Stafe " City & State 59-3117046 Not Applicable
\ /
- 8.
~I Count Zi Count $8.75 Additional Fee required i}
1 -~ \ Y i v e mern - -] - CERTEICATE OF STATUS DESIRED.. imB ~fo1 3 Gertiticate of Status
~ M e ]
=377 Names and_Slree( Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) A " Name of Officers Street Address of Each . "
1Tm6(s) » ‘\ .- and’or Directors 3 Officer and/or Director 4 City / State / Zip
SN B
P TAHERSFIELD\,\BARBARA 2106 WILLOW BRICK RD WINDERMERE FL 34786
L
! - OO s==1 30—
~11/20/01--01004--016
sbealeatend T o bl o then ] -
8. Name nnd Address of Current Regislered Agent 9. Name and Address of New Registered Agent
- - T T - T - Name -~ T o -~
TAnERSF[ELD' BARBARA Street Address (P.Q. Box Number is Not Acceptable)
2108 WILLOW BRICK ROAD
— | — WINDERMERE-F1-34786- Silto, Api—HEic
City l Sﬁaﬁ Zip Code
10. |, being appointed the registered agent ¢f the above named corgoration, am, familiar with and accept the obligations of Section 6070505, F.5.
Signature of /&A/
Registered Agent Date d &r 0/
REGI
11. | certity that { am an cfficer or director or the receiv: trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
¢, this reinstatament application, the reason for dissoffon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
" owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.078}(i), F.S. The information indicatgd
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath. / O// / D / yo 7 é /
SIGNATURE:
R PHINT Ly AME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E040 (8/01)
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