PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 4»:? Ty h- FLORIDA DEPARTMENT OF STATE
gL Sandra B. Mortham - g
FOR ,;, -1}
2 p Secretary of State ™ I
REINSTATEME N_T ‘3‘"‘-'-,"".3‘! o DIVISION OF CORPORATIONS
- g 25
DOCUMENT #  K01759 g7 JAN 16 Al
1. Corporalion Name E)LCH-E \ Ui bTA‘ tﬁ‘
CONTEMPO DESIGN, INC. TALLAH A<SkE TLORID
[“Principal Place of Business Mailing Address

e s e RN AN AR
WINTER HAVEN FL X363 WINTER HAVEN FL 33891

If above addressses are incorrect i any way, ling through incorrect information and enter correction balow. y
2. New Principal Office Address, i Applicabla 3. New Mailing Office Address, If Applicable 4. Date In .

To Do Business in Florlda 1
["Soite, Apt. #, elc. 7T Suite, Apt. #, eic.
5. FEi Number Appliad For
City & State i City & State WT Not Applicable
i 6. ] al Fee re
Zp Couniry Zip Country GERTIFICATE OF STATUS DESIRED ] 58,?, B oo geauired

7. Namas and Street Addresses of l':ach Oificer and/or Dlrector (Florida nonprofit corporations must list al least 3 directors)

Name of Officars Strael Address of Each
Title(s) and/or Directors Officer and/or Director City / State ! Zip
2 o 3 (Do NOT Use Post Cffice Box Numbers) 4
PD AHMAD, SHAHID 1500 ROCHELLE DR. WINTER HAVEN FL
STD | AHMAD, DEEBAM. 1500 ROCHELLE DR. WINTER HAVEN FL

ot}

i f' ———
1 ':'L“%'YJ‘B; ) -ﬂx m1~-m o
RS S 00 b3S 00

8. Numea;ta Address of Gurrent Registered Agent 9. Name and Address 0f New Regisiered Agent
Name g
AHMAD, SHAHID £
1500 ROCHELLE DRIVE Strest Address (P.0. Box Number is Not Acceptable) %
WINTER HAVEN FL 33881 Sute. AT T B B
City Staia Zip Code

porporation, am familiar with and accept the obligations of Section 607.0505, F.S.

.. . Date } 5 b
HEGISTEHED AGENT MUST SIGN

11. DOQS thlS Corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes 1 no [ on intangible tax )

0. T, being appointed the regi

Signature of
Registered Agent

12. 1 certity that | am an officer or director or the raceiver or trustes empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstagement application, the reason far dissclution has been eliminated, the corparate name salisfies the requirements of saction 637.0401 or 617,0401, F.S., that !l fees
owed by 1hy corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07{3){i), F.S. The information indicated
on this appligation is rue and accurate, and my signature shall have the samae legal eflect as if matie under oath.

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OF DIREGTOR “Daytime Phone ¥




