- City & State”

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DlEF'AR:fMENT OF STATE

Katfierine Harris
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 4 |Le8 3]

1. Corporation Name

CING! MUFSON DESI6N, ING.

2, rrincipal Office Address

/0] BEAPUEY FLALE. SUITE ZoZ

3. Mailing Office Address

v BoX 64

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
BOFEB -2 PH 1: 32

SECRETAAT UF 3

, TATE
TALLAHASSEE. Fl ORI

61/1¢ /2273

Zart BEACH, FLORIGA .

Cily & State

Faut BEACH | FLORIPA

5. FEI Number

$9. /1463268

Applied For

FrREDI- CYNTHIA MUFSON

Zip Country Zip Country
23440 Vi 33440 VsA CERTIFICATE OF STATUS DESIRED [ ] Additionai Foe req
7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Z30 ONONDAGCH AVENUE

o=l S0s 1 S —4

Suite, Apt. #, Ete.

I/ /O0--0T toe--p2a

Not Applicable

[

REGISTERED AGENT MUST SIGN

kA0, 0 S0, 0
City State Zip Code
PALM BEACH, eC | 55500 .
LiILLLLL - ——— — i
8. |, being appointed the registered agent of the above named cgrporatjon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
)
Registered Agent Date / Z ﬁ F 4 4 d

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Name of

Tities Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

WX

ERE0l- CINTHIA MVESON

VAL BEAcH, FLA, 33410 |

230 ONoONDAcH AVENUE

3

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do 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 Iegal effect as if made under cath.
{
(Y

I26frm0  su-835-4250.

SIGNATURE:
1 SIGNA

zn?g? vazﬁﬁl};ily;? NAvﬁ’o‘:j‘sclg}%i‘?nézn OR DIRECTOR

Date Daytime Phone #

REMSTATEMENT %ﬁ%

4. Date Incorporated or Qualified
To Do Business in Florida

CR2EDB1 {9/99)




