¢..~.-.2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 553929 ILED
1. Entity Name
SPECIFIED DESIGNS, INC. 05 OCT 25 MM 9:58
SEC%\L.,—, Uk, b; E
Principal Place of Business Mailing Address Eq &m &E‘TE%{EHH% :’
GELBER & COMPANY GELBER & COMPANY Pk
11540 INTERCHANGE CIR. NORTH 11540 INTERCHANGE CIR. NORTH -‘
MIRAMAR, FL 33025 MIRAMAR, FL 33025 ? Bbbﬂl'ts 2 R
e S L II\I\I\II\IIIIIIMI\IUI\I I]IHI\II
Suite, ApL. #, elc. Suite, Apt, #, alc. 10122005 REIN-P CR2E098 (6/04)
City & State City & Stata 4. FEI Number Applied For
59-1770704 Not Applicable
Zie Country Ze Couniry 5. Certificate of Status Desired O g‘g'gq::?:;"o"a'
. 6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agont ___ - __ .. -. - .-
s 0 Name

ROSENTHAL, SHELDON R.
25 N. FLAGLER ST. #721
MIAMI, FL 33130

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lhe obligations of registered agent.

SIGNATURE

Signature, tvped of printed name of registered agenl and title il epoiicabla.

{NOTE: Raglstersd Ageni

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2006, Foe will be $300.00

In accordance with s. 607. 193(2)(b) F.5.. the
carporation did not receive the prior no/tlce

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD O elete TMLE M\Chanqe [ Addizion
NAME LAIER, DONALD HAME

STREET ADDRESS | 1 EAST DILIDO DRIVE smeensooness | |DCagdinal Ridge- De.

CITY-§1- 2P MIAMI BEACH, FL 33139 CITY-§T-217 \-—\\q\r\\(\f‘d NC D_B'IL\ |

TILE PD 3 nelate TILE E<hange [ Addition
RAME GARRISON, BOYCE NAME .

STREET ADDRESS | 1 EAST DILIDO DRIVE sz aporess |16 Co@hral Q\dge_OA .

ar-5i-z2¢ | MIAMI BEACH, FL 33139 oITY-S1-2P W sl 2@y

TITLE O petee T ' 3 charge [ Addilion
NAME HAME —r'_LII__H:I EOSlilrgiT

STMRETADORESS [ . e el .Y _STREEI ADDRESS o ARREAS =2 006 MlSl’! 03—
CHY-SI-zip CiTY-51- 219

TITLE O petete THILE [3 Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5t-4p Ciry-51- 2P

JITLE O petete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-SI-2IP

TILE [ Delete MLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1-2P o Y -51-2P

of the corporationr tha race
changed, or on an attachm

p 1 qualify for the axemption stated in Section 118, D?Pm) Florida Statutes. | further gertily that the information
offor suppiersegtal repor is true and accuratp and that my signature shall have the same legal e
A this report as required by Chapier 607, Florida Statutes; and thai my name appears in Biock 10 ar Block 11 i

fact as il made under oath; that | am an olficer or director

/0. 14058

A OA DIRECTOR

Care Dayivma Phane #




