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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

; FILED
' ‘g\ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hamis 0! woy 20 s 3g

REINSTATEMENT 13

Secretary of State

DIVISION OF GORPORATIONS SECRETA RY oF T
TALLARASSEE F o

DOCU_MENT # F94000002469
1. Corporalion Neme
Design Contempo, Inc =0
o i ' o . ] ) D '? 1 - ) . i
: : cef o BODRE A OTiRnet
%1650, 75  #k¥1658.75

2, Princips) Offica Addrass 3. Mailing Offics Addrass

265 South Main Street Same qs —Q ( ‘W’/—\
Sulta, Apt. #, etc. Sule, Apl. #, eta.

4. Deta Incomarated or Qualfiad
Te Do Business in Florida 10/1/80
Clly & Stalg ity & Stats PRy o
3 s FE| Numbar or

Lisbon, NH 0270353614 Not Applicable
Zp County 2lp Country 5. ..

02585 USA CERTIFIGATE OF STATUS DESRED [ Rasklo: ey F

T+ Nama and Add of Current k Agent

T ichars S BrRYAN

Steel Address (P.O, Box Numbar s Nol Accaptable)

QAR5 FDGE L oo LR T AT
Suite, ApL. #, Etc. # 3

State | 2

“ L ) LAnD FL | 33%63363¢

8. |, baing awuln!ad agent of Ihe above named wrpogg;rirwnmar with end sccapt the abligations of seciion 807.0505 or 617.0503, F.5. g,
Signature of / /
Replatered Agunt —_ Deta //’ »/9r5 /

" REGISTERED AGENT MIST 5IGN

9, Names and Sueat Addrasses af Each Officer and/ar Direzlor [Flarida aonprofit corporationa must Lat al lzast 3 diractars)
Nama af Simel Addrass ol Each .
Tites Officera and/or Directars Officer and/or Director Gily/ Stale / Zip t-
Presidgnt Henry A Kober 279 Wilkins Farm Road Littleton, NH 03561

— 1 TG B ecge onm €4 | IS Ve paga
Same As Above ~— 7 |

V. President Elizabeth R. Kober ame As A ove

Secretgry Barry Brado 287 North Road Jefferaan  NH. Q2583
Treasurer Henry A. Kober Same As 13t Line_ » || Same As 1st Lime,
2T TR Fonm [ it V1T UVSS T

$0. I cenilfy that | am an afficer or diresior or the reuarver nrwslua smpowerad fo executs his application as provided for in chapler snr or 617, F.S. | further certify thet when fillng
ean ihe neme the redl of seciion 607.0401 or 817.0401, ~.5., inat ol fees

hls reinstatement application, tha redzon for diseal has b
owal by lha corparation have besd paid and the names of individuals Uisted on this form do not qualify for an mmpﬂon under seclon -{19.07{3)i, F.S. The infurmation tndlceted
r&la, my gignature shall have the same legal o¥fact as f made under osth,

on his application Is true and

i

SIGNATURE: WLMM
SIGNATURE aND TYPED OR PRINTED NAME GF SIGHING OFFICER OR DIRE 13 Deta Daytima Phone &

-



