TING THIS FORM.

FOR
REINSTATEMENT

DOCUMENT # 680688

680688
1. Corporation Name

RONNIE INTERIOR

Principal Place of Busingss
1011 Trailmore Lane
Weston, FL 33326

Tt

If above addresses ara incorrect in any way. ling

S— - e R

DESIGNS, INC.

T Mailing Address
Same

through incorrect information and enter correction below.

dress, If Apglicablo

z. 'ieﬂ Er'rcip'l*()llice """

raililmore Lane

7T 3 New Mainng Address. If Applicable a4
Saﬂ“e

Suile, Apl. #, elc TSuite, Apl . ele. SN . L
5. FEl Number Appled For
Cily & State o T Gy & Sme . T T . ‘ -7 = ot Appiicable
Weston, FL. | o %?Q[Jégﬁh&éffSWZ;)_
o Country Zp Couniry - | cermiFicate oF status oesmeo [ dditio quired
33326 USA L o of S1s

p—

Name of Oflicers
Titla{s} andtor Directors
1

2

r Halpern, Ronnie

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonpjom corporélior\s musi list at lpast 3 direclors)

DONOT WRITE INTHIS SPACE
Date Incorporated or Qualified

To Do Business in Florida
S~(-80

Stireet Address of Each
Officer and/or Director

(Do NOT Use Post Office Box Numbers)

City / State / Zip

1011 Trailmore Lane

Weston, FL 33326

IOV SBZETS Y g
~-11/05/97--01043-~02b
w70, 00wk TS0, 00

8. Name and Address of Current Reglstered Agent L 9. Name and Address of New Registered Ag;ﬁrm . ____—_ T ;
Name &
Eric P. Littman, - Eric P, Littman I |
: Siree! Address (P.O. Box Number is Nol Acceplable) g
7§95IS.W. 104th Street, Suite 210 T B T LA A E £ e %
Miami, ¥FL 33156 i o R
Suile, Apt. ¥, E1c. O
 Suite 210 - Ly —
i ' tate | Zip Codc
_ ) fi¥ani FL| 33156

10. 1, baing appointed thaTegiste

Signature of
Ragisteted Agent b

S

by ebovdynamgd corparation, am famitiar with and accept the obligations of Section 607.0505, F.S.

FERED AGENT MUST SIGN

October 30, 1997

Dale .

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yés[]

{See other sida for information
on inlangible tax.)

NOD

loase tho

feas owed by tha corporetio
under oath,

SIGNATURE:

this reinslatement application tho reason for dissolution has

12, | do hereby cerlify that the Information supplied with this filing Is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | re-
lvision of Corporalions from any liabllity of non-compliance with Section 119.07(3)(k) in the event that the information supglied is deemed exempt from public access. |
cerlify that | am an oficer or direclor or the receiver or {rustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filin
rale name satislies the requirements of section 607.0401 or 617.0401, .S, and that all
ve boen pald. The Informaliof/indicated on ihis application is trug and accurate, and my signature shall have tha sama legal effect as if mado

n eliminated, the cor

JM

. 10-30/97  (305) 663-3333



