PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE

Secretary of State O3 APR -3 M @ 33
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

I

v

SECHETARY OF STATE

DC)CUMENT # K58280 TALLAHARSEE, FLOHIDA

1. Corporation Name

DESIGN WORLD INC.

T TR 8 TR
2. Principal Qffica Address 3. Mailing Office Address fa :%j%;a%] .;T_B!% ﬁ-—zu.__!—iﬂl 1——; 1 i_;;-i,l.fp:{ 7
[E L Pt 0 I o | 1 =rhel o L a,
139 FAITH WAY SAME ‘ Y ) - - -
Suite, Apl. ¥, ete. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 01 /1 3/89 1
City & State City & State l
$. FEI Number Applied For
JUPITER, FLORIDA 65-0098660 Yoot Applicable
Zip Country Zip Country 6 87 B )
33458 USA ceanrcare o status oesieo ) [etiendidieiiie

7. Name and Address of Current Registered Agent

Name

GEORGE DIEZ

Street Address (P.0O. Box Number is Not Acceptable)

139 FAITH WAY

Suite, Apt. #, Etc.

State Zip Code

¥ JUPITER FL | 33458

8. |, being appointed the registered agent §f the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent /A 3] e __ Daw 3 "3‘? 03

@STEHED’AGENT MUST SiGN = -

9. Names and Strest Address}el of gch Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

] f Each . ;

Titles Officers r:gm‘%? Directors %I[l?:érA;’:J?gE Sifre;gr - Gity/State / Zlp
PO GEORGE DIEZ 139 FAITH WAY JUPITER, FL. 33458
SD VIVIAN DIEZ 139 FAITH WAY JUPITER, FL. 33458

10. | certify that | am an cfficer or diractar or the recaiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narnes of individuats listed on this form do not qualify for an exemption under section 112.07{3)(i}, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: .%M(} Jo, . Geopse b, 3/2:703 Fry-398-3479

suGNA‘UR%ZITD TYEELT OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dhta Daytime Phona #

-

§% 4ly

CR2E0B1 (10/02)
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