PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP}_}CAT!ON S FLORIDA DEFARTMENT OF STATE
FOR PR ¥ Sandra B. Mortham

REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT #  J88830 | 9BNOV 19 AM 8 OY

1 Gormoration Nams SECRETARY OF STATE
DESIGN GRAPHICS OF BREVARD, INC. TALLAHASSEE, FLORIDA
Principal Flace of Business Mailing Address =

% ROBERT H.M. DESGRANGE % ROBERT HM. DESGRANGE

711 PINETREE DR 711 PINETREE DR

INDIAN HARBOUR BEACH FL 32337 INDIAN HARBOUR BEACH FL 32937 R q )
™ ’-‘

If above addresses arg incarrect in any way, line through incorrect information and enter correction below.

2. Mew Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorperated ar Qualified
To Do Business in Flarida

Suile, Apt. #, etc. Suite, Api. #, stc. 08/ 20! 1987

5, FEI Number Applied For
City & State - City & State o 59-2839603 Not Applicable

& N

T - 8.75 Additional Fi red

Zip Country Zip Country CERTIFICATE OF STATUS DESRED [ M tor 2 Getifiols of St

7. Namas and Street Addresses of Each Officar and/er Director (Florida nonprofit corporations must list at least 3 directors)

Name af Officers Street Address of Each )
Tn%k(s) and/or Directors Officer and/or Director City / State f Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
BED DESGRANGE, ROBERT H.M. 240 MELALEUCA DRIVE SATELLITE BEACH FL
VID DESGRANGE, RICHARD P. 653 JRONWOOD DRIVE MELBOURNE FL
T opon0Z rosd i
-12/03/98--01003——011
8. Name and Addrass of Current Registered Agent ) 9. Name and Address of New Reglstered Agent
) ] Name g
DESGRANGE, ROBERT HM. Street Address (P.O. Box Mumber is Not Acceptable) g
711 PINETREE DR |8
INDIAN HARBOUR BEACH FL 32837 Suite, Apt. # Etc. ©
City State | Zip Code
FL

10. I, being appointad the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of - 3 _/5—,‘7_"5_ & PEC s ?iﬁiiiigrﬁ / /
RegglsteredAgem < - hd g rﬁ; e '=5=~':—f£3 Date .//: /}, .¢£

11. This corporation owes or has paid the chrrent year (See other side for Information
Intangible Personal Property tax due June 30. Yes E No ] on intangible tax.}

12, | cortify that 1 am an officer or director or the recelver or trustee empowered fo execute this application as provided for In chapter 607 or 617, F.S. | further cestify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S., that all fees
awed by the corporation have been pald and the narmes of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicas
an this appiication is true and accurate, and my signature shall have the same legat effect as if made under oath.

H™

// /g’am/_ﬁf’ (397) 773~/ STE

Paytime Phone #

SIGNATURE:




