| APPLICATION
FOR
HEINSTATEMENT

DOCUMENT 1626235

1. Corporation Name

0'Brien Design Cra

Principal Place of Business

4720 N.W.

Ft.Lauderdale, Fla.

2. New Principal Office Address, If Applicable
Suile, Apt #, elc
Cily & State

Zip

L . -
( Country

Signature of
Registered Agent _

lo e

This corporation owes

1.

SIGNATURE: U/,

"SIGNATURE AND TYPED

i

I5th Avenue

Name of Officers

Intangible Personal Property Tax due June 30.

Katherine Harris
Secretary of State -
DIVISION OF CORPORATIONS

fters, Inc.

i.‘raahhg Addrgss

SAME
33309

It above addresses are incorrect in any way. line lhrough ncerrect informabion and enter cornechion betow

3 New Mailing Office Address, It Apphcabie
“Suile, Apt #_elc
Ciy 8 State

Country

Names and Sireet Addresbes of Each Ofncer and’or Dnrcclor (Flonda nonpruf:! corpordhona must hst ar Ieaqt 3 direclors)
‘Street Address of Each

REGISTERED AGENT MUST SIGN

the current year

@a/—\ William O'Brien
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6

4 Date Incorporated or Quahled

To Do Business in Flonda

5 FE)Numbor

59-2067233

Date

___Y‘?S,,m,, No D”

12. | certify that 1 am an officer or director of the receiver or lrustee empowered {0 execute this application as provided for in chapter 607 or 617, F S | furlher cerliy that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satishies the requiremients 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 guality far an exemption under sechart 119 07(3,
on this application is true and accurate, and my signature shall have the same legal efiect as f made under oaih.

H{23199

Date

$8.
CERTIFICATE OF STATUS DESIHED}g

PLEASE READ ALL INSTRUCGCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

06/]5/]979

Apphed For _

Not Applrcable

75 Additional Fee required
for a Certiticate of Status

Title{s) andror Directors Oftticer and/or Director Ciy / State / Zip
1 2 L 13 {Do NOT Use Post Office Box Numbers) 4 o]
. {
P William J. "o Brien 745 N.H. 36th Streel Ft .Lauderdale, Fla.3330
rﬂlnﬁq"—HQL
-‘ s AN T
— ) q o, .
 RENSTATEMENT_ {44
—_— — - —_ — — [ 4‘
S E [ _
8. Name and Ad Addre of Current Regastered Agent 9. Name and Address of New Registered Agent
T Name - B N T
William 0'Brien ) ]
745 N.W 36 th Street Strect Address (.0 8ox Number s Not Acceplable)
Ft.Laud., Fla. 33309 Suile, Apt #_ Eic
City ’ J State I?npic'ode’” T

10. |, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607 0505 F.8

(See other side for information
on intangible tax )

31}, F.S. The infarmation ind cated

(954)771-2844

Caylwee Phane # J

CR2EQRY [12/98)



