2008 FOR PROFIT CORPORATION
REINSTATEMENT

s :! :: {; L
DOCUMENT. # 620366 SR
1. Entity Name
IMPORT N LTD. CORP. , T
ORT DESIGNERS RP e 4OV -3 PH 3: S0
Principal Place of Business Mailing Address .‘::.;:;- o ‘fl l};; %.a“t\b‘ﬁﬂ
! TR A AT !F [ 3

1585 NW 163 ST 1585 NW 163 ST L LATASSEE
MIAMI, FL 33169 MIAMI, FL 33169
PR ToTTR 5 W TR RAnA

Suite. Apt. #, elc. Suite, Apt. #, etc. 10282008 REIN-P CR2E098 (1/07)

Cily & State City & State 4, FE| Number Applied For

59-1978926 Mot Applicable
Zip o Country Zip_ L Counlry . Cerlificats of Status Desirod . £ gigfq {;S:;ﬁongl_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLICCHIO, FRANK J.
1585 NW 163 ST Sireet Address (P.O. Box Number is Not Accepiabla)

MIAMI, FL. 33169

City FL I Zip Code

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

SIGNATURE
Signaturo. typet of printed nama of reg: agert and fithe A 3 {NOTE: Ragiztered Agent signature regulred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee wlll be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE (7 Change (7 Addition
NAME COLICCHIO, FRANK J. NAME i Sy TR
s l __: l_: —
STREET ADDRESS [ 1585 NW 163RD ST STREET ADDRESS { If!:'?%f]‘é}__ﬁl D&%:':—'ia'q- ?;?‘—0 0
CHTY-ST- 2P MIAMI, FL CITY-ST-2P £ r £ o U
TILE O Detete TTLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE ~ — DOpems. . meE . _— - — - === - - -~ [JCrenge [T-Addution
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CiY-ST-2ZP
TLE I Detete TME O thange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE T oetete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-§T-2P
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my si Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exgelle this reperp hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aiachment with an address, with all othg the empowt /
SIGNATURE: // Log/ e e _

BIGNATURE AND TYPRO-ORFP IR G RFFICER BR DIRECTOR

A



