2004 FOR PROFIT CORPORATION

. " REINSTATEMENT

Ll

DOCUMENT #L28118

1. Entity Name
TREZISE DESIGN ASSOCIATES, INC.

Principal Place of Business

1717 N. FLAGLER DRIVE
SUITE 11
WEST PALM BEACH, FL 33407

Matling Address

1717 N. FLAGLER DRIVE
SUITE 1
WEST PALM BEACH, FL 33407

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired [ ?ggfq Additional
[ T—— —-8..Name and Addreas of.Current Registered Agent - -7..Name-and Address of New.Registered Agent. - i
: ‘Name
TREZISE, LYNN F.
1717 N. FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 11
WEST PALM BEACH, FL 33407
City FL I Zip Code

8. The above named entity sub
the obligatigns-s atered

tatement for the gurpose of changing its registared office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

H-L-@L’f

SIGNATURE .
Signafire, o printed n.yeoi registerea agent and title if appu@ [NOTE: Ragi Agent when DATE 1
FILE NOWI! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DS [ Delete TRLE [J Change [ Addition
NAME TREZISE, STEVEN A. NAME
! “E it Tt ol
STREET ADDRESS | 1717 N. FLAGLER DRIVE STREET ADDRESS i }Ug&gﬁﬁ%ﬁ}%ﬁb ‘F*'}SG o
oiv-s-ze | WEST PALM BEACH, FL 33407 caY-ST-2p ¢ ~ ro* .
THLE 0s ] Delete THE {JChange [ Addition
HAME TREZISE, LYNNF NAME
STREET ADDRESS | 1717 N. FLAGLER DRIVE STREET ADDAESS
ory-sT-7P | WEST PALM BEACH, FL 33407 CITY-5T-29
TIILE 7 [ pelete TIME [ Change [ Adcition
NAME - Tt oo - NAME g i . e
STRELT ADDRESS STREET ADDIRESS
CITY-ST- 2P CITY-5T-2ZIP
TME 1 Detete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2IP CITY-ST-2P
TMLE ] Gelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TME 1 Delete g [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an
of the corporation or the

changed achment with an address, with g

other like empowerad.

L por

accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

NAME OF SIGNING OFFCER OR DXRECTC

. |[REz2ibe M—DLVD‘—“

Blol-bk -0

Daytime Phona §

RN

r 2




