e

PLEASE READ ALL INSTRUCTI'ONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPART VIENT OF STATE
Katherin : Harris
Secretary of State

DIVISION OF CC IPORATIONS

FIL
01 APR 23

DOCUMENT # L Z275/&

1. Corporation Name

AFFP DESIGN 4 DRAFTING, INC,
L 2758

CI\E

n
l\

2. Principal Office Address

2420 NW /{5 AVE

3. Mailing Office Addres:

29%0 1w 115 AVE ,

Suite, Apt. #, etc. Suite, Apt. #, etc.

— —

D
MI0: 07

4, Date Incorporated or Qualified
To Do Business in Florida

City & State City & State

CORARL SPRINGS, FL

Nov. 2. [989.

5. FEI Number

65-015 4080

CORBL SFPRINGS, FL

33065 | Beowhen

Zip

33065

Applied For

Country

BEOWAR O

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Ac Iress of Current Registered Agent

Not Appllcable

" Agnes FLleger

Street Address (P.O. Box Number is Not Acceptable}

LFBO

NW (15 AVE .

5

Suite, Apt. #, Etc.

Y CORpL  SPRINGS

State

FL

L

Zip Code

o665

8. |. being appointed the registered

Signature of
Registered Age:nt

agent of the gbove named corporation ! Vﬂd an

4.

Date

cepl the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (9/00)

/9. 0/

REGI

9. Names and Street Addresses of Each Offlcer and{or Director (Flonda nonprofi corporations must list at least 3 directors)

Titles Officers r;lgg}zro IfZ)ireclors %t{g:elr‘zdr?cﬁgrs Sifrscigrr] City I State / Zip
F 240 N IEAVE COEAL SPF INES L34S

Agnes F?[)/&j@r

10. | certify that 1

am an officer or directar or the receiver or trustee empowered 10+ «ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 1 e 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 names of individuals listed on his form do not qualify for an exemptien under section 119.07(3)(i), F.S. The informaticn indicsted

on this application is true and accurate, and my signature shall have the same :gal effect as if made under oath.

SIGNATURE:

Agnes[Flerr. (9. 0/

754 -753-F698

R PRINTED Nw!op sIGNING OFFIC 2R OR DIRECTOR /Df'ﬂgldéht

Date

Daytime Phone #

v



