PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. , &o

FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED
Secretary of State SECRETARY OF STATE *
DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA

DOCUMENT #  F97000005502 Ol  BIDEC I3 Il 28

1. Corporation Name

PAPER DESIGNS, INC. J
Principal Place of Business Mailing Address

105 5

HOLTSVILLE NY 117421125 HOLTSVILLE NY $1742-H425

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

P,.0, Box 258 To Do Businaess in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/20”997
5. FEl Number Applied For

Tity & Siate Tity & State 113176238 Not Appicable

i . 6. 8 Additiona ge req ed
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] Rl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e o s e 4
PSTD | MILLER, RICHARD 1545 JAMAICA CT MARCO ISLAND FL 34145

4Huuu4“ﬁh
-12/24/ nl——ulnu%—wUdh

weak [T, 00 s [0, (1

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Na%ﬁ/ﬁ"fﬂ J71 Ll

?;L;E?A‘:L?g:';%um et Ac?s {P. 7VB?X Numbar is Npt 7?5/;:5 ﬁ % g

MARCO ISLAND FL 33937 R o5, /Zl-

Zip Code

5 cys

l State

Voo tslpoe?

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. -

N B e S UIRED s L2020

——
REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent ¢

11. I certify that | am an officer or director or the recsiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption undar section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and rmy signature shall have the same legal effect as if made under oath.

SIGNATURE: M/T/C/ZWE J‘Wa/ﬁ" BPrCo( Py 37 R

SIGNATURE AND TYPED OR PRINTED NAME OF SﬁSNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)




At T

PAPER DESIGNS

December 11, 2001

DIVISION OF CORPORATIONS
P.0. BOX 6327

FLORIDA DEPARTMENT OF STATE
TALLAHASSEE, FLORIDA 32314

ENCLOSED IS OUR APPLICATION FEE FOR REINSTATEMENT IN THE AMOUNT OF
$ 150.00.

WE HAVE NEVER BEEN IN RECEIPT OF PREVIOUS NOTICES FOR FILING A UNIFORM
BUSINESS REPORT. WE HAVE BEEN A NY CORPORATION SINCE 1993.

THANK YOU FOR CONSIDERATION

[fstorf fAile

Email to Rich: MILLERPDI@AOL.com.
205 N. Collier Blvd, Suite 233 Marco Island, FL 34145 Tel: (941) 394-7240  Fax: (941) 394-7320




