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1. Corporalion Name
Reality By Design, Inc.
2. Principal Ofice Address - No 2.0, Box # 3. wianlling Office Addreas
12001 Sciance Drive. Ste 125 665 Andovar Park West CR2E081 {12/08)
Suite, ApL #, ate. Suite, Apt. i, &, - -
4. Date incomparated ar Quelified
To Dn Businaés in Flotida
City & Sata Ciy & S0
Ortando, FL Tulewils, WA Sy iEees :-T::;:m
Zig Counlry Zip Cauntry &,
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R
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B CORPORATION SYSTEM ' O The rainstatement fee is imposed, except in
clycumstances which the entity did not feceive
ﬁ‘&‘g&‘g&‘ﬁ'ﬁ’gﬁﬁﬁ”?gﬁﬁgﬁﬂg” the prior notlces. By chacking this box, you
are certltying the prlor notices were not
Eulta, Apt. ¥, Bz . received and requesting the relastatament
fae be waived.
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PLANTATION | FL | 33324
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L
@, Naenes and Stest Addressa of Each Officer and/or Diracior (Fiotlda nanprofit corporetions st ist at least 3 glrectors)
Thles OHioors s er rectors et nvtior Doy Cley { Stata ! Zip

{C Steve Kalman 665 Andover Park Waest Tukwila, WA 98188

% Ran £nneking . ‘ 665 Andavar Park West o | Tulwila, WA 958188
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10, | cartity thut | nm an ofMicar oF girestor or the MOHVOr or Luates emPEWErSd 10 suucule this appiication ws providad for in chaplor 607 or 617, £.5. 1 furlher cantfy that wizn filng
this rematatamant application, the reason for dicsolution hay beyn siminalad, the comoraie nama eatizkal tys requiramants of eeclian 807.0401 or 617.0401, F.5., thet il fves.
twad by the comaraton Rawe bean paid gnd the namaa of indhvidusts Nxted on this £ da hot quallfy for an oxamation containad In Ghiapler 118, F.S, The Informatlon Indicated
on thig Application ls true and securkte, and my signaturs shall hawe the pame kgl affect ag i Made undar osth.
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