1. Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L23469

ROSANA FLEMING INTERIOR DESIGN, INC.

Principal Place of Business

ROSANA FLEMING INT. DES. NC.
14560 FITZPATRICK ROAD

Mailing Address

ROSANA FLEMING INT. DES. INC.
14560 FIVZPATRICK ROAD

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

98 FEB 20 PM 349
SECRETARY OF STATE

TALLANASSEE. FLORIDA

RO TR

MIAMI FL 33014 MIAMI FL 30014

REINSTATEMENT ~ 47-9%

I above Bddresses are incorract in any way, line through Incorrect information and enter correction below.

Z. New Princlpal Cfiice Adarass, IT Applicable 3. New Malling Cffice Address, IT Applicable 4. Dalg Ingorporated of Qualified
To Do Buslnass In Florida 10/16/1989
Sulte, %l. #, otc. Suite, Apt. ¥, etc.
5. FE! Number Appliad For
City & State City & State 65-0150265 "
i 6. 5875 Addmonal Foe requited
ZIp Country Z‘p Country CERTIFICATE OF STATUS DESIRED D for g Corlificate n; HlnIT‘uh ‘

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Ofticers Street Address of Each )
1Tltla(e;) » and/or Directors s (Do NOT?Fsece; and ig&gg&o&umbem) 4 City / State / Zip
0P FLEMING, ROSANA 14560 FITZPATRICK RD MIAMI LAKES FL
DsT FLEMING, MARK W 145080 FITZPATRICK RD MIAMI LAKES FL
SO 4 R S
~02/24/98--01 0701012
wpexa00, 00 *ek¥300, 00
8. Name and Address of Current Reglstered Agent 6. Name and Address of New Raglatered Agent
Name
FLEMING, ROSANA g
14560 FITZPATRICK RD Street Addrass {(P.O. Box Number Is Not Acteptable) §
MIAMI LAKES FL 33014 Sulte, Apl #, EIG. G
City State | Zip Code
FL
10. 14, bing appointed the registerad agent of the above named corperation, am familiar wlth and accept the obligations of Section 607.0505, F.5.
swako  Yasanas P A p9F

REGISTERED AGENT MUST SiGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30,

{See other side for information
on intanglble tax.)

Yes |:| No D

12. | centity that | am an officer or director or the receliver or trustae empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further certity that whean filing
this reinstatement 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 oorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The Informaticn Indicated
on this application is true and accurate, and my signature shall have the same legal effect as f madae under cath.

SIGNATURE: %""4-/ 77:%5!‘_":22 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2k 7€

Date

Daytime Phone #



