PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ftz.  FLORIDA DEPARTMENT OF STATE
, APP.LF‘SQTION A Sandra B. Mortham ¢LED
REINSTATEMENT & b Seretary of Siate priz: b
| RE ot et DIVISION OF CORPORATIONS 97 N’R 28
DOCUMENT# M36421 (9)

1. Corporation Narme

SIAE
%%ﬁﬁEanA

Design Source International, Inc.

[ Frincipal Place of Busingss . WaTing Address
C/0 Daniel Camp C/0 Daniel Camp
13201 NE 1l6th Avenue 13201 NE léth Avenue

} If above addresses arg incorrect in any way, line through incorrect information and snfer correction below.

"2 Now Prncipal Office Addrass, If Appiicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporaled or Qualified
To Do Business in Flondao 07
T Giite, At ¥, et S, APl oic 8/07/1986
. 5. FEI Number Applied For

City & State City & State 5 Ow2720642 Not Applicable
e e vitus $8.75 Addilional Fee required

Zip Counlry Zip CDUI’“W CEHT|F|CATE OF STATUS DES'REDﬂ for a [(:(L-':l:flz;;:k' of E’%:::IITII?:L(

7. Nar.nv;nesr';;ld.strsel Adclresses ol Each Officer and/or Director ({Florida nonprofit corporations must list at least 3 direclors)
o { B Name ol Officers Street Address of Each

Title{s) and/or Direclors Cificer and/or Director City / State / Zip
12 3 {Do NOT Use Post Office Box Numbers) 4
P CAMP, LILLIAN 13201 NE 16th Avenue North Miami, FL 33161
v CAMP, DANIEL 13201 NE 1l6th Avenue North Miami, FL 33161
R SOOOU= TEAaTE==5"
05AR/97--01120--011
N -y -yp- I Pty
- \%b 40947
T 8 Name and Address of Current Reglstered Agent 8. Nams and Address of New Registsred Agent
Nama
CAMP, DANIEL
13201 NE 16th Avenue Sireal Address (P.0. Box Number is Not Acceplabie)

North Miami, FL 33161

Suite, Apt. #, Etc.

City State | Zip Code

FL

10. 1, boing appointed A above named corporation, am familiar with and accept the abligations of Section 607.0505, F.5,

Signalure o!
Regislered Agent

1l Camp— o pae __4/25/97 - .

Danie
' REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (X] No[_] on ntanglble tax.}

12. | cerlify that | am an ofticer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirernents of section 507.0401 or 617.040%, F.5., that all fees
owad by the carporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this apptication is true and accurate, gad my signature shall have the sama lagal effect as if made under cath.

lian Camp, President, ,ssg7 __ (39 5)893-3430
ayli

SIGNATURE: . e R
SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

wowth wiand 5L S5361 Noreh iand, 55 S36 | REINGTATEMENTA(- ]

CRZE040 (12/96)



