APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris

FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

00 :
'DOCUMENT # P98000003701 0CT23 PH 3:30

1. Corporation Name TSLC{ IETARY OF STATE
'LURE DESIGN INCORPORATED ALLAASSEE, FLORIDA

o TR

ORLANDO FL 32803
\ NSTATEMENT
I above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
. To Do Business in Florida
Suite, Apl. #, elc. Suite, Apt. 4, etc. - 01“2’1998
5. FEI Number Applied For
City & State City & State 59-3487642 Not Applicable |
6. [
- : 58 75 Additional F d
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [(] AU r RO

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

Name of Officers Straet Address of Each
1Title(s) ) and/or Directors s Officer and/or Director 4 City / Stata / Zip
MATZ, JEFFREY H -1923-E-CONGORB-5T~ ORLANDO Fi 32803
PiT 233 Hiahinwd ave glio
g | PREVGHERTEE—<— -OREANBO-FL-328035—
2 MASTRIANI, PAUL D | 1923 £ CONCORD-ST- ORLANDO FL 32803
we/s . V33 Uighload 4y 110

SO EZg4ssSrTes—1

L A7/00=01 09801
PRRHTS0. 00 BReRTS0, O

CR2E04Q (8/00)

8. Name and Address of Current Raglstefed Agent 9. Name and Address of New Registered Agent
- - ) " Name -
MATZ, JEFFREY H Street Address (P.O. Box Number is Not Accaptable)
1923 E CONCORD ST
ORLANDO FL 32803 Suite, AL # Eic.
City %all: Zip Code
10. 1, being appointed the registered agent of thy“above nsa

.W ofation, am familiar with end accept the obligations of Section 607.0505, F.S.

Sgraturect S C% A A5 REQUIRED

REGISPERED AGENT MUST SIGN

Date (&g o0

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided fer in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raequirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), 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 oath.

SIGNATURE: Sﬂ@N/Aﬁ LE RE /65 l0:18 o 402-837" 1699

smu.ufs AND TYPED GRFRINTE{ NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0017418 AF




