CORPORATION
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-

) § % FLORIDA DEPARTMENT OF STATE
G Secretary of State
DWISION OF CORFORATIONS

DOCUMENT # (454,568

1. Cormpaoration Name

ATELIER DESIGN GROUP INC

5
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2. Principal Office Addrsss
5220 NW 72 AVENUE

1172

3. Mailing Office Address
P.0, BOX 144314

Suite, Apt. ¥, etc.

Suite, Apt. #, efc.

FILED
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TIARY OF
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4. Date Incorporated or Quatified

it 8 A To Do Business in Florid
City & State City & State = ° s " g 1983 ‘

MIAMI, FLORIDA CORAL, GABLES, FLORIDA 5'9F§'3"2“3‘6"67 :‘:‘;mw
Zip Courtry Zip Country 8.

33166 USA — 33114 USA CERTIFICATE OF STATIJSDESIREDM .

7. Name and Address of Current Registered Agent
Nzmea
PEDRO R. GOMEZ .

Street Addrass (P.0. Box Number is Nol Acceptabla)

251 GALEN DRIVE

Suite, Apl. ¥, Etc. A
APT 109
City State Zip Code
KEY BISCAYNE FL | 33149
et P
8. 1, baing sppointad the registered agept of the {pove named orairon am familiar with and accept he obligations of saction 807 0505 or 617 0503, F.S.
Slgnalura of :
Ragistered Agani E k S Date '11/03/2003
N T REQISTERED AGENRMUST SION
9. Namaes and Streal Addresses of Each Officer and/or Director (Florida nonprofil corporations musi 1ist at least 3 directors)
N f Strest Add of Each ; .
Titles Officars a;d_";:f Directors Olfcor antiior Divotor City / State / Zip
P1D GOMEZ, PEDRO R. 251 GALEN DRIVE, APT 109 KEY BISCAYNE, FL 33149
VESD CLEM, DOMES " #lll STIRLING RD, APT W401 DAVIE,, FL 33314
| 101 cortity thal | am an officer or direclor or the receiver or trustes empowared to exacute this application as provided for in chaptar 607 or 817, F.5. | further certily that whan filing

this rainstatemant application, the reason for dissolution has bean eliminated, the corporste name satisfies the requiremants of section 807.0401 or §17.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indlcated

on this application is trus and accurate, and my signatura gha1l have the same legal effect as if made under cath.

SIGNATURE. A PEDRO R. GOMEZ 11/03/03 (305)972-1420
D DR\Q?NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
—

CR2EOB! (10/02)



