PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| FLORIDA DEPARTMENT OF STATE|
- APPLF!SQTION Katherine Harris
Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # M24482

1. Corporation Name

ODALY'S DESIGNS & SUPPLIES, INC.

Principal Place of Business

3855 S.W. 137 AVENUE #11
MIAMI FL 33175

If abave addresses are incorrect in any way, line through incorrect information and anter correction below.

Mailing Address

3855 SW. 137 AVENUE #1t
MAMI FL 33175

REINS

FILED

990EC-2 PN 22

SECRETARY OF
TALLAHA%SEE. F Eaﬂ A

2 New Prircipal Office Address, If Applicable 3. New Mailing Office Address, If Applicabls or Qualified
To Do Business in Florica
Suite, ApL #, 670, Sulle. Apt A, eic. 121
5. FE! Number Applied For
City & State City & State 59.2813‘42
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [ RAEHEN
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 direclors)
Name of Officers Streel Address of Each .
. Title(s) R and/or Directors 3 Officer and/or Director P City / State / Zip
P CORDERQ, ODALYS 13760 S.W. 38TH STREET MIAMI FL 83176
P CORDERO, MARTHA B 13760 8.W. 38TH STREET MIAMI FL 33175
SOOI = ——
-12/15/93~-01G78--022
| g P |
\ \\&
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent -
Name

CORDERO, ODALYS Streel Address (P.O. Box Number i Not Acceplable)

13760 S.W. 38TH STREET

MlAMl FL 33175 Suite, Apt. #, Etc.

City Siate | Zip Code
FL

10. 1, being appointed the registered

Signature of
Regestered Agent

P —
ni of the sbove named corporation, am familiar with and accept ihe obligations of Secbon 607.0505, F.5,

H

Dale

/

REGISTERED AGENT MUST SIGN

11. I certify that | am &n officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.5.. that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information
on this applcation Is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE:

g

Odolys. Bnieeo

Indicated

305"
/.,L—/-ﬁ 55 9-5//%

SIGNATURE AMD TYPED PR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR

Daytime Phone ¥

CR2E040 (5/99)




