PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

e -
FLORIDA DEPARTMENT OF STATE

FILED
08 MAR 20 PH

Secretary of State
DIVISION OF CORPORATIONS

2 21

DOCUMENT # J96545

1. Corporation Name

DESIGN PLUS OF PALM BEACH, INC.

2. Principal Office Address - No P.Q. Box #

21000 Boca Rio Rd

3. Mailing Office Address

21000 Boca Rio Rd

REINSTATEMENT. 24 - 03

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 1 (3/09/1987

City & State City & State

8. FEI Number ¥ | Applied For I
Boca Raton, FL Boca Raten, FL Not Appiicable
Zip Country Zip Country

6. CERTIFICATE OF STATUS DES]REDD $8.75 Additional Fee required
33433 USA 33433 USA tor a Certificate of Status

7. Name and Address of Current Registerod Agent
Name

I:IThe reinstatement fee is imposed, except in

Daniel Gormiey circumstances which the entity did not receive

Street Address {P.0. Box Number is Not Acceptable)

21000 Boca Rio Rd the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.

City

Boca Raton / / / )

8. |, baing appointed the regist

Signature of
Registered Agent

oot 3/18/08

REGTSTERED AGENT MUST,

V4

9. Names and Street Addresses of Each Officer and/or Director {Florda nonSwam.od‘gatlons must list at least 3 directors)

Name of Street Address of Each

Tites Officers and/or Directors Officer and/or Director City / State / Zip
P Daniel Gormley 21000 Boca Rio Rd Boca Raton/FL/33433
il i 1 !E!_j.ﬂ}:_;'
03/F0/08--01024—-07  #42000. 00
- /
"/ 5[7D
v

10.Ioerﬂfythatlamanoﬂ'lcerordnred.or eracawarorlrustaeampmmdtoex g

is application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ite hame saﬂsﬂes the requ:rements of section 607.0401 or 617. 0401 FS., that all fees

3/18/08
Data

SIGNATURE:

(dcmmmz AND TYPED OR PWW OR DIRECTOR

Daytime Phone #




