PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS;&E@%RM*.;&L,

CR2ED40 (9756}

? APPLTC ATION FLORIDA DEPARTMENT OF STATE & AND
Sandra B. Mortham r Li‘:ﬁ
FOR
Secretary of State -
RE_INSTATEMENT : DIVISION OF CORPORATIONS SBHOY 23 M @ an
DOCUMENT # 414390 SECRETARY OF STATE
1. Corporation Name {‘ALL AH'G\SSEE! FLDR[QA
DRAGO ARTISTIC DESIGNS, INC.
Principal Place of Business Malling Address j ) ’
8345 NW SQUTH RIVER DRIVE 8346 NW SOUTH RivER DRIVE N “I“ l " m "
SUITE E SUTE E
MEDLEY FL 33168 MEDLEY FL 331€6
if above addresses are incorrect in any way, line through incorrect information and enter correction below. H Ellg:s ! B l E gy ! E NT i cé
2. New Principal OHice Address, If Applicable 3. New Mailing Office Address, If Applicabie 1 4. Date incorporated or Qualified
To Do Business in Florida 12“ 1!1972
Suite, Apt. ¥, ele. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State — Ty & State — 58-1437947 Not Applicable
2 - [
Zip Cauntry Zip Cotntry GERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addrasses of Each Officer and/or Director (Flerida honprafit corporations; ust list at least 3 dit;ectors) T
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / Stata / Zip
1 2 _ 3 (Do NOT lisef_os,l Office Box Numbers‘) 4
PD FERNANDEZ, DAGOBERTO 8348 NW S RIVER DRIVE £ MEDLEY FL
STD  |FERNANDEZ, ANA MARIA 8346 NW S RIVER DRIVE E MEDLEY FL
- ol MUY ) O | Py o —
- 12@’ 13 e 31:!*—53 ﬂ?E——ﬂﬁ
_ g ;4
K wlos
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
o Narmne j "
FEBNANDEZ, DAGOBERTO .
Street Add P.0. Box Numb Not A tabl
8346 NORTHWEST SOUTH RIVER DRIVE EAST et Address (R0, BoxHumber s ot Aoceptatie)
MEDLEY FL 33166 Suite, Apt. #, Etc.
(:/ ‘ Ty State | Zip Code
_ : FL
10. T, being appointad the registered /}l I :.r rporahon am familiar with and accept the obligations of Section 607.0505, F.S.

SR & REQUIRED v Ll A
RED AGENT MUST SIGN - .
11. This cgrporéﬁon owes dr_hay paid the current year (Bee other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

¥

12. 1 cerlify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this relnstatement application, the reaspriTor dissolution has been eliminatad, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S,, that all fees
owed by lhe oorporaton bhave been pAid and jhe names of mdwldual listed on this form do not qualify for an exempt;on under section 119.07(3)(), F.S. The mformahcn indicated

l | -7

Date ] Daytime Phene #

= N ONal443 AR



