, aPPHUYEL
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ,_aiiFl,;a]F RM.
Tz
R FLORIDA DEPARTMENT OF STATE : ) .
CORPORATION Jim Smith | 50T -5 PH 3 05+
REINSTATEMENT Secretary of State 020CT -5 305
DiVISIOM OF CORPCRATIONS SEFES}&%?; Oii:‘lgrfé.gp
FAL ASSEE, FLOBIDA
DOCUMENT # G54689 ‘
{« Corporation Name
DESIGN SYSTEMS SOUTH, INC
m .
2. Principal Office Address 3. Mailing Cffice Address QQS-EHA?E
4765 BAYWIND DR 4765 BAYWIND DR g
Suite, Apt #, ete, Suite, Apt. #, etc.
——— — - - - - Date Incorporated or Qualified - - - l
To Do Business in Florida 08/15/83
City & Slate City & State I
. 5. FEI Number Applied For
PENSACOLA FL PENSACOLA FL 59-2330549
Zip Country Zip Country . e,
32514 e 32514 - CERTIFICATE OF STATUS DESIRED [ '
o
7. MName and Address of Current Registered Agent
Name
) ROBERT DANCE
K Stoot Address (P.0. Box Number is Not Acceptabic O S o riii g ——
] StectAodress (PO Boxtumberis BLASCERZ) 4765 BAYWIND DR S ORI ShE
C Sl A r R _ ' IO sep,
City - State Zip Code
- PENSACOLA FL 32514

8. |, being appoirted the registered agent of the aboye namad corporation, am familiar with and accept the obligations of secticn €07.6505 er 617.0503, F.5.

Signature of M’J , o~
Registered Agent M/M—) pate /80 =5 22

REGISTERED AGENT MUST SIGN

CRZEGB1 (9/C1)

9. Mames and Street Addresses of Each Officer and/or Birector (Florida nonprofit corporations must Iist at least 3 directors)

Tities Officers gr?g:'zrchirecmrs s()’tfcfleoe;f :r?dr?gf Sfrsggi: City / State / Zip
GP ~ |ROBERTDANCE ~— ’ 4765 BAYWIND DR" - PENSACOLA FL 32514
DT EDITH DANCE 4765 BAYWIND DR PENSACCLA FL 32514

19. | certify that | am an officer or director or the receiver or trustee émpowered 1o execute this appiication as provided for in chapter 807 or §17, F.S. i further certify that when filing
this roinstatement application, the reason for disselution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.8401, F.S, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not guatlify for an exemption under section 119.47(3}{i}, F.S. The information indicated
on this application is 1rue and accurate, and my signature shall have the same legal effect as if mage under oath.

SiGNATURE: /M DW R@Léf“’ inJ. Da nee. D-SO2  psp-484-2¢ 10

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Daylime Phone #




