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1. Carporation Narme

Driftwood Designs, (:l':vc)

| Principal Place of Blisiness !Mailing Address S OME _ {
$800 OUVEFSEas Hw C Suite-Y

MaraThon, L. 3305‘0

If above addresses are incorrect in any way, line through incorrécl information and enter correction below.

| 2 New Principal Ofiice Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified J_ ! , ] 990
ol |

To Do Business in Florida

Suile, Apt. ¥, etc Suite, Apt. ¥, etc.
&. FEI Number Applied For
TGy &'state T T City 8 State GE{- 020 ? “37 Not Applicable
. 8.
Ze Country op Country CERTIFIGATE OF STATUS DESIRED [

—7. Names and St-eet Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

T Name of Off.cers Street Address of Each ! )
Trtle(s) and/or Direclors Officer and/or Director s City / Stale / Zip
1 3 (Do NOT Use Post Offica Box Numbers) 4

PZ% Dwm Matthews Johnson| 58110 ferveire - ST, Marathon, fl.. 33060

Véeey Gleww £, Fohnson |58ilo ferreire ST. Marathon, fl. 33050
FPERER R L
Tt ae

r ST . 8 Name and Address of Current Registered Agent 8. Name and Addrese of New Registerad Agent
T Name

‘Dcum W atthews ac?ﬁnSoM

53”0 ferre‘re ST' Suite, Apt. #, Etc.

m a/ra'ti’l ml‘ FL - 33050 Gity State | Zip Code
cerperation, am familiar with and accept the obligations of Section 607.0505, F.S.

101, Being appaoint e registared agent of the above n
Signature of ; : i ﬂ !z .
Regislered Agent £ }77‘(’ s i R Date 4[ 2™ ?;_

REGISTERED AGENT MUST SIGN

Streel Address (P.0. Box Number is Not Acceptabie)

CR2EGa0 {12/96)

el

11 Does thls corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No M on intangible tax)

121 cerlily ihat | am an atficer or direclor or the raceiver or frusiee empowered 1o axecute this application as provided for in chapter 807 or 817, F.S. | lurther certify that whan filing
1his reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that a!l fees
awed by Iht; corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)¢i}, F.5. The information Indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made undsr oath.

Dele Daytime Phone #




